2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # $89380 Apr 27,2005 08:00 AM
1. Enwy Name Secretary of State
CARPET COSMETICS, INC.
Principal Place of Business o Mailing Address
5320 NORTHWEST 21 COURT 8320 NORTHWEST 21 COURT
e R B 1T
2. Principal Place of Business | 3. Mailing Address S B
Suite, Apt #, et i ' ) Suite, Apt. #, stc 15t MOCRE CR2EC34 (10/04)
City & Stale ’ City & State 4. FEl Number _ o Applied For
65-0284248 [Nt f\pﬂicabl'é
Zip Country Zip Cauntry 5. Cerificate of Status Deslred | ?g":‘iﬁ:ﬂ“o"&l
6. Namo and Addrass of Current Registerad Agent C 7. Name and Address of New Registarad Agent
-- - - - - - ) Mame — e
gsoz%ms\?berg%LéérM T Street Address (P.0. Box Number is Not Acceptable) T
SUNRISE FL 33322 —— - —— .
Clty FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and acéebt’
the chligatons of ragistered agent.

SIGNATURE - —— - e —— —
Sigraluse, typad of panted name of ragisterad agent and tills ¥ applicable {NOTE Registoted Agent signatutd raquired whan rebstaing) DATE _ ..
— - : e e
FILE NOW!!! FEE l? $150.00 e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution, [ Added o Fees

Make Check Payahle to Florida Department of State

10, QFFICERS AND DIRECTORS N KX ) © T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN {177~

TIne PD o - O Delete Ko CEIO0 [J Change [ Addition

NAME ROBINSON, WILLIAM T. NAME 4 ﬁ?ﬁ&g%ﬁﬁﬁm 2 150,00

SIRFF1 ADDRESS | 8320 NW. 21ST CT STREET ADDRESS

CITY-ST-2P SUNRISE FL 33322 LiT¥-gr. 2P

e 1 pelete } I 77 [chege [addlion

NAME NAME

SIREET ADDRESS o STREET ADDRESS

CiTY-51-7iP Ty ST 7P

miLE - [ petete. [ wme . o W o ) O Change [ Addition

[T o T T e ‘ R 1Y ' . o

STREET ADDRESS STREETADORESS

CITY -ST-2F CITY-ST- 7P

WiLE ' o 1 Delele T ) ) ] Change [ Addition

NAME HAME

STREE} ADORESS STREEF ADDRESS

CiTY-S7-2P i CHY-ST- 24P

it Dl peete  § ume T ' [ Change  [] Additicn

NAME NAME

STREET ADDRESS SIREE 1 ADDRESS

CITY-ST-ZiP CITY-8T- 7P

e O Dalete Ime o ) Clchange [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P ary-si.zp

12, 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the sarne legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my na rs in.Black 10 ¢ if
shanged, or on an attachment )wdw an addrass, with gl cther like empowered. . W—- ...'9 L

e WY r2i 7 7@,},/_9/,/ 94/ 28/ 5™

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytimo Phone #

SIGNATURE: 4



