FILED
2005 FOR PROFIT CORPORATION  May 11,2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # P03000117192 | Secretary of State

1. Entity Name
S. G. QUALITY FLOORING, INC.

Principal Place of Business - Mailing Addresé

1450 ATLANTIC SHORES BLVD #1271 1450 ATLANTIC SHORES BLYD #121
HALLANDALE, FL 33009 HALLANDALE, FL 33009

R — D A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T2 e [Tiesiedro

30-0222505 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad }
Fea Required

6. Namo_and Address of Current Registerad Agont o

GHEORGHE, SIMONA ' e . DQ_nNQT WR'TE

1450 ATLANTIG SHORES BLVD #121

HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

o s < —_

SIGNATURE . e . . ]
Signature. typed or printed name of registered agent and tida If appiicanla. (NOTE. Registored AQent signalura regulrad when rainstaling) _ . DATE
= iy 3 - ol = .

e e s oo o ——

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
Aster May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

et gt e e

0. OFFICERS AND DIRECTORS ] e

TILE P
NAME GHEORGHE, SIMONA
STREET ADDRESS | 1450 ATLANTIC SHORES BLVD #121 ) o o UOODnnaes180

T e R Rl e e Lm - 05/11205-80034-011 150.00

TLE

NAME

STREEY ADDRESS
CiTy-8T-2P

UTLE
NAME

vrap _ DO NOT WRITE

LITY-ST-ZP

“‘ | IN THIS SPACE

RAME
STREET ADDRESS
OITY-S7-2IP _ o , . . s

TITLE
NAME
STREET ADDRESS
CITY-7- 2P o P

TITLE

HAME

STREET ADDRESS
CiTy-ST- 2P .

12. | hereby certify that the Informatlon supplied with this fiting does not qualify for the exemptlon stated in Section 119.07#3}0), Florida Statutas. | further certily that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the samea legal effect as if made under gath; that | am an offiger or direster
of ihe corporation or the receiver or rusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other ke empowerad.

i
SIGNATURE: Sthony GHEolage oYfefos Y. YLl

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

f fﬁaxe Daylimg Phone £




