_ FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000138207 04-28-2004 90192 016 ***150.00

1, Entity,Name il
STEVEN'BURDO CARPETS, INC™

Principal Place of Business Mailing Address
541 LAKE TIvOLI BLVD. 717 EAST OAK STREET
UNITH KISSIMMEE, FL 34744 US

KISSIMMEE, FL 34741

Apr 28, 2004 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, elc. 04132004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0413469 Not Apphicabie
Zip N Couriry Zip Country 5. Certiicate of Status Desited [ g‘gg Additional
L 6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘, MName
BURDO, STEV N -
541 LAKE T|VO F'BLVD Strest Address (P.O. Box Number is Not Acceptabie)
UNITH 3
KISSIMMEE, FL 34741
City FL | 2ip Code

ﬂ"l he-above named ermty subrmits this statement for the pUNPOSE of THaNGIRG its redistered office or régistered agent, or both, in the State of Florida, | am farmiliar with, and accept
hie obligations of te sterad agent:”

SIGNATURE b
Signalure, Q)’Jed o phnted name of ul_-?nsterw agent and telg +f applicabla (MO TE: Rogivteren Agent signature reaured when nanstaing) DATE
-3 L
FILE NOWII:i FEE 1S 51‘50'.00 9. Election Carnpaign Ewnancing $5|]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. {1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .+« [DPS - ' 7 Delete HILE [ change ] Addition
HAM[ BURDO, STEVEN HAME
STAEET ADDRESS | 541 LAKE TIVOLI BLVD. UNIT H STREET AODRESS
IY-ST-29 KISSIMMEE, FL 34741 CITY-ST-2IP
T VP 1 Delete T [ change [ Addition
NAME BURDO, CHRISTINA HAME
STHEET ADDRESS | 541 LAKE TIVOLI BLVD. UNITH STREET AODRESS
CiTY-8T-2IP KISSIMMEE, FL 34741 CITY-§T-21P
HILE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS ) STAEET ADDRESS
CIFY-51-2F CITY-§T- 8P
TIng [ Deiete TITLE [Jchange  [] Addition
WawE = et s T o MEME e - - T - -
STREET ADGRESS STREET ADDRESS
ClFy-S1-29 CITY-51-282
rﬂﬁ [ Delete TIE [ change [ Additicn
NAME MAME
STREET AUORESS STHEET ADDRESS
CiTy-ST-21P CiTY-51-2P
TITLE [ petete TITLE [J change [ Addition
b:IAME . MAME
STREET ADORESS: o . . STREFT ADDAESS
CiTv-§T-2P T CITY-$T- 71

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and lhat my signature shall have the same legal effecl as it made under vath; that | am an oﬁwcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach { with an address, with all other like empowered.

SIGNATURE: Elndo 4S04 o4y 134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Daytihe Phars #




