2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 21,2004 8:00 am

DOCUMENT # P00000062399 S
> ecretary of State
04-21-2004 90050 048 ***150.00
QUALITY CARPET INSTALLATIONS CORP.
Principal Place of Business Maiiing Address
12029 GOLDENSTAR LANE P.O. BOX 125 i - JJ
CLERMONT FL 34711 ALBERTSON NY 11507 J4u9Ju
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied'For
—fee e e _ 22-3737385 Not Applicable
Zi Count Zj - T RT s T N e IRty AN
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional " =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registeréd Agent
= - — TR i Ta® boes o = e miomm ol NAMB e e L L
KAOUD, PAUL EENSR
1 1327 ASHBORO DF“VE Street Address (P.O. Box Number is Not Acceptable) e —
— ORLA’.“‘D_O,J:EE?:B,ZG e = D S o mimm pe —emi e e o B T T AT T e e e RISATRE G T m e w - e ATl
City Zip Code
8 The i i 7 thejpurpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
' Puuc Kaoud e
SIGNATURE JAance l( [749] 0 ‘//
d name of registered agent andw (NOTE: Registarad Agenl sigratuis raguirad when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D|HECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
it P O Delete it [ Change [ Additien
RAME KAQUD, PAUL NAME
STREET ADDRESS | 11327 ASHBORO DRIVE STREET ADDRESS
CIFY-ST-2F ORLANDO FL 32837 CIY-57-ZIF
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-51-2IP
THLE (C oslee Tl [ Change [ Acdition
NAME U H - — - U Y - - - e .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TME [ Detets TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
C!T}’-ST-ZEP CATY-ST-2IP .
TME J Delete THLE [Jchange [ Addition
NAME l NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TME ) [ Detete TITLE [ Change [ Addition
MNAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST1-71P CITY-ST- 2P
12. | hereby certify that the infopfENpn supplied with this filing dogefiot dyalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fuppigmental report is true and geturate ant 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 réceiver|or trusiee empowered tgxecute thig report as required Dy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address allq ) ‘7/0—7
[FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




