FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90289 038 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000098725

1. Ertity Name
QUALITY FLOORING DESIGNERS, INC.

Pringipal Place of Business

15773 SW. 60TH TERR.
MiAMI, FL 33193

Mailing Address

15773 S.W. 60TH TERR.
MiAMI, FL 33193

"2 Principal Place of BUgiRess

8, Malling Address

T Suits, At #,slc.

JaudolLd

A0 O 0 A

: e *| "04092004  Chg-P CR2E034 (10/03)
I~ City&Siate City & State 4. FEI Numper Applled For
20-0C2po b5/ L —|Nat Arplicabls
Zip Country Zip " Gountry n - $8.75 Additional
5. Certficate of Statys Desied [ Pl g2 ired

- .. 6. Name and Addroesg af Current Regiatered Ageni -~ =~ —

7. Name and Address of New Registered Agent

GALLO, SAMUEL
15773 S.W. 60TH TERR.
MIAMI, FL 33183

Name

" Sireet Address {P.0. Box Number is Not Acceptable)

“City

FL l ZpCode

the obllgatmns of raglslered agem

SIGNATURE

)

" Signatre. yped of prinied name of ragisiered agent and ke f applicabig.

(NOTE: Ragistered AGENT signature required when refnstating)

DATE

—

FILE NOW!II FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contrilaution.

$5.00 May Bo

After May 1, 2004 Foe will be $530.00

Added 10 Fees

=10, OFFICERS AND DIRECTORS 1, “ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

THLE FD - - 6elme TME [l Change [ Addition
NAME GALLO, SAMUEL NAME -

STREET ADDRESS | 16773 S.W. 60TH TERR. STREET ADDRESS

CITY-§1-2P MIAM!, FL 33193 CITY-ST-2p

T 1 elete TME O Change L] Addition
NAME o pAME .

STREET ADDRESS STHEET ADDRESS

CITY=ST-2R CITY=ST-2IP

TITLE S mee w0 w Lo ClDelts TITLE Qhange tj»\ddition'
NAME o HAME R A
STREET ADDRESS STREET ADDRESS

CIIY=§T-2P CIY-ST-2

me o B oelete- ML - [l Change  [J Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-ZP

e | T O ol TILE ) ) O] Changs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY=SE-217 LITY-57-21p

mE | T Clogee  J m B - L] Change [ Addition
NAME B NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

indicated on this repart of supplememal repon Is true an

12. | hereby certify that the information supplied with this filin g doaes not qualify for the exemption siated in Sectlon 119.07(3)(i}, Florigda Statutes. | further certify that tha information
accurate and that my signalure shall have the same (egal effect as if made under oath; that | am an officer or director
af the corporatlan of the receiver ar irustee empowered O BXecute this Tepon as required by Chapter 607, Florida Statutes; and that My nama appears in Block 10 or Block 11 if

changed of 0N ‘an aftachment with an address, With 4l ather like émpoweréd.
Saemese. GALLO

SIGNATURE: S PAsS 2 pors T

SIGNATURE AND TYPER OFI PRIEfE_) NAME OF BIGNING OFFICER OR DIRECTOR

‘i‘/ 9/? '

Dala

T i




