T 2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P01000057485 o

1. Entity Name
GEORGIA CARPET PURVEYORS, INC.

Apr 30,2005 08:00 AM
Secretary of State

_’:;yla‘lllng Address

PO BOX 012045
MIAML, FL 33101

Principal Placa of Business _

2975 NE 191 STREET = - ——
SUITE 500 -
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

o (UNGRVMMRIAN RN

01182005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applisd For
01-0632631 Neot Applicable

5. Certificate of Status Desired O $8.75 Agditional

Fee Required

6. Name and Address of Current Registared Agent

- i S

ROSENTHAL, KERRY E -
ROSENTHAL ROSENTHAL RASCO -
2875 NE 191 S8TREET, SUITE 500
AVENTURA, FL 33180

" boNoT warTe

JIN THIS SPACE

8. The alove named entity SUbmils this statement 57 Hie purpose of chahging its registared office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signalure, typad or printed name ef rogisteréd agont and titke i applicabls

('NOT‘é Tegisicred Agent signature reguirad whin relnstating}

OATE

FILE NOW!!Il FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

WOOO00344835

$5.00 MevBe | 134,/30)/05-B001 2002 150.08

Added io Fees

10. ] " OFFICERS AND DIRECTORS |

e D

NAME BARON, LOUIS

STREET ADDRESS | 1776 BAY DRIVE
CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-57-2P

TITLE

NAKE

STAEET ADDRESS
CITY - 5T-2IP

TILE

NAME

STREET ADDAESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-47-2IP

B2 S O B T L A

DO NOT WRITE

12. | heraby certifz| that the information supplied wifli this ﬁling doas not qualify for thé'éxempﬂon stated In Section 119.07(3)(1}, Florlda, Statules. 1 further certify that the information
1 accurate and that my signature shall have the same legal erfect as if made under oath; that 1 am an officer or director
tee empowered fo execute this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 31t

indicated on this report or suppleme:
of the carporation or the receiver
changed, or on an attachment

SIGNATURE: P

| report is true an

ddress, with all other like empowered.

SIGNATUAETAND TYPED DR FRINTED NAME GF SIGNING OFFICER OR UIRECTOM

Bale Daytiva Prong &




