FILED
2 OR PROFIT CORPORATIO
unﬁgggmnsugmgs REIEOR'?TUB.;) Apr 28, 2003 8:00 am

DOCUMENT # V16179 ecretary of State

1. Enlity Name 04-28-2003 90974 033 ***150.00
FLAMINGO CARPET, INC.

Principal Place of Business Mailing Address - .
4475 SW 60 AVENUE 4475 SW 60 AVENUE ’
DAVIE FL 33314 DAVIE FL 33314
Sulte. Apt. #, €1, Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0312539 Not Applicabte
Zip Country Zip Cournitry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e = el ——— e T m ——- ——— o = Name: == et TR s AT Ry =l e L oy,
FREEDMAN’ SUSAN s Street Address (P.O. Box Number is Not Acceptable)
4475 SW 80 AVENUE ‘
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent..

SIGNATURE 5
Signature, typed or printad name bf:agis!ered agen and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150 00 ) - .
9. Election C: Fina
After May 1, 2063 Foo will o $550.00 el SoERIS ) $5.00 e
Make Check Payable 1o Florida Department of State ‘
10. _(_}FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L ] Detete A (O change  [J Addition
NAME FREEDMAN, SUSAN NAME
STREET ADDRESS | 4475 SW 60 AVENUE STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-§1-21P
TITLE . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE e Ooekee TTLE [ charge [ Addition
NAME o T NAME T s T -t T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-§T-7IP
TTLE [ Delete TILE [l change [ Addition
NAME [ — - e [p— NAME . - . - - - - - . u
STREET ADDRESS STREET ADDRESS :
ory-§T-2I . L CITY-81-7P

12. | hereby cert|fy that the information supplied with this filing does fct quahiy for the exemption stated in Section 119, 07(3)(|) Florlda Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida 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: RDEDSUSHWIT cpbinn /o3 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¢ Daytima Phone #

AV SBYYEO

CR2E034 (10/02)



