2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P01000057485

1. Entity Name

GEORGIA CARPET PURVEYORS, INC.

Principat Place of Business
2875 NE 181 STREET

SUITE

500

AVENTURA FL 33180

Mailing Address

PO BOX 012949
MIAMI FL 33101

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90281 041 ***150.00

I

|

|

1l

[

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. £EI Number Applied For
01-0632631 Net Applicable
ap Counlry ap Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ Name

' ROSENTHAL, KERRY E

ROSENTHAL ROSENTHAL RASCO
2875 NE 191 STREET, SUITE 600

AVENTURA FL 33180

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

City

FL Zip Ceode

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

SIGNATURE

Signature. typec of pnnted name of registered agont and titie il agplicable.

(NOTE: Registered Agent signature required when reinstating) v

DATE

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

TR

10. QFFCERS A_ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D {1 Delete TITLE [ Change  [J Addition
NAME BARON, LOUIS NAME

STREET ADDRESS | 1776 BAY DRIVE STREET ADDRESS

CITY-ST- 2P, MIAME BEACH FL 33140 CATY-ST- 24P

TITLE T Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ netete TITLE [ Change ] Addition
+ WAE s e [ e bt 1 - et e L e i s ek o S A R, % ~NAME-—=-— | fen o, o= - " .~ e o — -]
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS | < STREET ADDRESS

CITY-ST-2I CITY-$T-2P

TITLE 7 Delete ITLE [} Change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

e [ vetete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP CITY-ST-ZP

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 true and accurate anc that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block-10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

A

er likes#mpowerad.

SIGNATUR|

TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Date

Dayime Phong #




