2004 FOR PROFIT CORPORATION
ANNUAL REPORT

.FILED _.

DOCUMENT # V16179

1. Entity Name
FLAMINGO CARPET, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address

4475 SW 60 AVENLE
DAVIE, FL 33314

Pringipal Place of Business

4475 3W 60 AVENUE
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

M

IR AN EETU AT

04152004 No Chg-P CRZE0Q34 (10/03)

4. FEI Number — [Appliect For
65-0312538 | [ Not Appicat::

5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current mtﬁorad Aﬁent ) T

FREEDMAN, SUSAN
4475 SW 60 AVENUE
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert fcr- the purpose of changind rEs regt;tered office or r-egis-ter-ed -aée.nt-, or b_oll'ﬁw_ﬁ-'se State of Florida. | am familiar \;mh and accépl

the obligations of registered agent.

SIGNATURE

Sigrature, typad or piinted name of ragistered agent and title if applicatlo.

{NOTE Registered Agent signature requirod when ralnstaling) DATE

9. Election Campalign Financing

FIL| u
ILE NOwlIl FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

$5..00 May Be
Added to Fess

10. QOFFICERS AND DIRECTORS . i

TITLE D

NAME FREEDMARN, SUSAN
STREET ABDRESS | 4475 SW 60 AVENUE
CITY-ST-2IP DAVIE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TTLE

HANE

STREET ADDRESS
CITY-5T-2F

TIILE

NAME

STREET ADDRESS
CIrY-31-21P

TITLE

NAME

STREET ADCRESS
CiTY-§T-2P

TITLE

HAME

STREET ADDAESS
CITY-S5T-2P

o uaannaniiregl o
N4,/19/04-80011-025 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental repart is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SES RS RFTF2ET R
e SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR tSHRECTOR Date Daytime Prone #



