FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000098725 Secretary of State
1. Entity Name 03-08-2005 90179 038 ***150.00
QUALITY FLOORING DESIGNERS, INC.
Principa! Place of Business Mailing Address
15773 SW. 60TH TERR. 15773 S.W. 60TH TERR.
MIAMI, FL 33193 MIAMI, FL 33193
S LR AR QDA
Suite, Apt. #. etc. Suite, Apt. #, eic. 02262005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
20-0206516 Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired O ?ese‘gasq::?:c;ﬁonm
- 6.. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent - -
Name :
GALLO, SAMUEL
15773 S.W. 60TH TERR. Streat Address {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33193
City FL | Zip Code

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

SIGNATURE
Signatuwe. 1yped or priniad name of regisiared agend and tle it appicabie. {NOTE: Registared Agoni signature requred whan ransiating) DATE
FILE NOWIHI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
(1123 PD 3 petete TILE (] Change [} Addition
NAME GALLO, SAMUEL NAME
STREET ADDRESS { 15773 S.W. 60TH TERR. STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33193 CITY-ST-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TITLE 1 oelete Bt [J change ] Addition
NAME NAME - - - e T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TTLE [ Detete ¥ITLE 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-21P
TALE O pelete THLE [dchange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-ST-21P ‘
ME A o oo 7 Detete ME , [Jchange ] Additien
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.
S AR CET o FLCo

SIGNATURE: sz LG Prosioor'] ’/# A (3D - 4oy

SIGNATURE AND TYPED 0OR PRINGEDPNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




