FILED
F OFIT RPORATION
200% ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # V27058 - Secretary of State
1. Enlity Name 03-14-2005 90093 027 ***150.00
CITY CARPET RUGS & SUPPLIES, INC.
Principal Place of Business Mailing Address
12830 NW 42ND AVE. 12830 NW. 42ND AVENUE FA!Li YA Y £
OPALOCKA FL 33054 OPA LOCKA FL 33054
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CH2E034 (101‘04)
City & State City & State 4, FEI'Number ‘Applied For
65-0370916 Not Applicable
2ip Coutlg, Zip Country - ; $8.75 additional
A . 5. Certificate of Status Desired O N
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
i g4O1MEOASE'I|'_?gTH ST ’ Street Address (P.0. Box Number is Not Accepiable)
HIALEAH FL 33010
: ,;. ’ City Zip Code
o S FL

8. The above nameq"antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE

Signature, typed o pimted name ¢t registered agsnt and Wtla it applicable. (NOTE Regisiered Agent signatwa raquired when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added te Fees

Make Check Pavabie to Flonda Department of Stat’

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
{liLE D . [ pelese TILE [ Change  [] Addition
NAME ROMO, ELOY NAME
SIREET ADDRESS | B41 EAST 18TH ST, STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CIFY-S1-2P
THLE [ pelete WILE [ change [ Addition
NAME ’ HAME
STREET ADDRESS ] $TREET ADDRESS
oY -ST. 2P o L. - ... . porv-si-ge L. - — = -
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREETADDRESS | - o ol seEracoRess | — - . —
orv-stop | - CITY-5T-2P '
TIILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-29
TILE 7 Delete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-$1-1p CIry-S1-2p
. ULE 3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-2p CITY-57- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to 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 attachmeant with an address, with ail other like empowered.

SIGNATURE: (g2 Eoy Hirmmi) P, 21605 2050587990
GNATURE AN PED R PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR ta Daytme Phone #




