2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # v27058

1. Entity Name

CITY CARPET RUGS & SUPPLIES, INC,

(AR)

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90060 021 ***150.00

Principal Place of Business

12830 NW 42ND AVE,
COPALOCKA FL 33054
us us

Mailing Address

12830 N.w, 42ND AVENUE
OPA LOCKA FL 33054

v e o e -

2. Principal Place of Business

3. Mailing Address

il

AU

[

841 EAST 18TH ST,
HIALEAH FL 33010

SUilE. Ap[. #, etc. Suite, AD[. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apptlied For
65'03709 16 Not Apglicable
Zp Country zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
" TROMO, ELOY -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signarure. typed of printed narme of regesiared agent and litte if appilcacta,

(NOTE: Registared Agent signature regured when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 petete TITLE [J Change  [] Addition
NAME ROMO, ELOY NAME

STREET ADDRESS | 841 EAST 18TH ST. STREET ADDRESS

CIy-ST-2iP HIALEAH FL 33013 CY-S7-2IP

TILE 1 elete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | EE

e [ Detete TITLE [ change  [J Addition
NWE b — e e
STREET ADDRESS | - T T T STREET ACDRESS | ) - T T - i )
CITY-57-21P CITY-ST-2IP

TITLE 77 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE v 7] Delete I TITLE [ Change [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2IP CITY-§7-21P

TME [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST- 211 § civ-stze

i T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

Lo [P — 21004 305-682-9990

Date Dayiime Phone #




