FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000154349

1. Entity Name

GMD CARPET, INC.

Secretary of State

05-03-2004 91247 036 ***150.00

Principal Place of Busingss

717 NORTH 315T AVENUE
HOLLYWOOD, FL 33020

Mailing Address

717 NORTH 3157 AVENUE
HOLLYWOOD, FL 33020

34083315

2. Principal Place of Business 3. Mailing Address

LD

it

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z 3 - I (agq 75'7 Not Applicable
Zip Country Zip Country - . s $8.75 Adational
5. Certificale of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstared Agent
Name -
ZAIDEH, ABRAHAM - DELA _Simone
6407 SW5TH STREET Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023

7110 31 ApE

City HDH OC\ FL' §Codea‘

8. The above named enli]y:ubrnlls this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of regi'| agent.

SIGNATURE gmmxo De\or 0 S\ mone 4.97 04
Tyt rvped‘_\{ name of egent and trke f applicsble. (NOTE: Ry required when DATE
. FILE NOW“!‘}:;’EE IS $150.00 9. Election Campaign Financing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Feaes

10, ' OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEOP 1 Detete TTLE [} Ghange [ Addition
NAME SIMONE, EMMANUEL J NAME
STREET ADDRESS | 717 NORTH 31ST AVENUE STREET ADDRESS
CITy-ST-ZP HOLLYWOOD, FL 33020 CrTy-ST-2P
TITLE - [ petete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADORESS
CITy-S1-2P Cy-S1-2P
TLE [T oetete TITLE [ Change [ Acdition
NAREE NAME
STREET ADDAESS STREET ADDRESS
CIiY-5T-2P - - OTY-§T-2P __
TE £ Delete HILE [ Changz [ Acdition
NAME NAME
STREET AGDAESS STREET ADDRESS
Cy-S1-AP CITY-ST-21P
TME O pelete TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CHTY-ST-2P
TLE [ peiete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS e STREET ADDRESS
Ony-ST-4P GITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. i further certify that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE s o= <& Evmanvel S imon JC

4-37-04 A54-989- S500%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Date

Daytirme Phone #




