» 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

N, T
DOCUMENT # H17550 - JEE ARG EE
1. Entity Name FE w S Q'—“}fg‘f S A hs .
-G-C-CARPETS; INC. ; — o DEC YPORAT I,
Principal Place of Business Mailing Address RE E N S?QTE N%: O
C/0 GARY CAPASSO C/0 GARY CAPASSO e
6363 JOHNSON ST. 6363 JOHNSON ST.
HOLLYWOQQD FL 33024 HOLLYWOOD FL 33024
us us
T T UL O
Suite, Apt. #.‘e'lc.‘ . Suite, Api. #, atc. u;/ MOORE CR2EQ034 (4/04)
City & State City & State A 4. FEI Number Applied For
59-2475824 Not Applicabie
Zp Country e Couniry 5. Certificate of Status Desired O gz.gﬁ]‘g?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name g ’
CAPASSC/-GARY - . Eoivy Capass
6363 JOHNSON ST. 1806 | Featlae - | St jugs OB
HOLLYWOOD FL 33024 Aot /
/ ¢
City
Dol pL - FL [ 233, |

Tfh in the State of Florida. | am famitiar with, and accépt

t

(N?(Et Remstered Agenl signatura requirec when raifttating)

5‘607.193(2‘)&), F.S., allows for the waiver of the $400.060
late fee. By checking this box, the corporation certifies it
didl not receive prior nolice, Fee 1o file is $150.00. X

8. Election Campaign Financing
Trust Fund Confribution, []

$5.00 may Be
Added to Fees

GFFICERS ANb DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oejete TITLE (O Change [ Addition
NAME CAPASSO, GARY NAME |_q_ -:i_— E;.
STREET ADDRESS 6363 JOHNSON ST. . STREET ADDRESS i1 ;D?EE%“"GIU!D? | **ESD ol
ory-si-zp - |HOLLYWOOD FL 33024 CITY-ST-2P '
TILE O Delere Q11 S D [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS @ A 30 way
ChY-ST-7P CITY-ST- 2P 4"50@ \ M\:ﬂ.\r %Me U3 A
TILE 3 peete TALE . [JcChange [ Addition
o e Dassie FHA
STREET ADDRESS STREET ADDRESS Y =
—CIY-SI 2P cimy-sT-2P_ B T :_3"35:‘3— - -
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TINE [ pelete TLE [Ochange [ Addition
NAME NAME S
s R ] I I
STREET ADDRESS STREET ADGRESS 1 ?73![_”’!'7!1 HF?} F_"J-}:: f:‘-:l-ﬁ' - #Ifll'* g 7
CiY-51-2P CITY-57-21P oL MEL U .
TIME [ Detete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathfthat | am an officer or director
of the corporation or the receivgr or trustee empowered teraxecule this report as required by Chapter 607, Florida Statutes; and thay my name: agpears in Block 10 or Block 11 ¢
changed, or an an att an address, with all other like empowered,

SIGNATURE:




