— —2004-FOR PROFIT CORPORATION

ANNUAL RE

PORT {(AR)-.

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000t54357

1. Entity Name

GONCALVES CARPET INSTALLATION,

INC

Secretary of State

04-29-2004 90272 026 ***150.00

Principat Place of Business

421 GRAND CLUB PLACE
FORT PIERCE FL 34382

Mailing Address

421 GRAND CLUB PLACE
FORT PIERCE FL 34982

66423841

2. Principal Place of Business

3. Maiiing Address

I

HI

RN

FORT PIERCE FL 34950

Suite, Apt. ¥, ate. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number OL(q 4 - | Applied For
\ - 6 5'-’ Not Applicable
Zip Country Zp Cauniry 5. Certificale of Stalus Desired 0O g; gfqmm“a'
6. Name snd Addross of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
: %ggl;\jss Oui\é ?:‘ T e - Streel Address(F’,O. Box Number is Nol Acceptable) - - —-—

City

FL l Zip Code

+ the obligations of registered agenl.

SIGNATURE

8. The above named entity Submﬂ*lhis staternent for the purpose of changmg its registered office or reguslered agent, of Both, in the Siale of Florida, ¢ am familiar with, and accept

(NOTE: ReDusiered Aganl 20naturd requred when immstatag)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added I Fees

- OFFICERS AND DIRECTORS

| REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P - 3 vetete Tme [ change (T Addition

GONCALVES, SANDRO NAME

421 GRAND CLUB PLACE STREET ADDRESS

FORT PIERCE FL 34982 CITY-St-7P
TNE VP [ Detess 13 D) crange [ Addition
NAME GONCALVES, SANDRO HAME
STREEY ADDRESS {421 GRAND CLUB PLACE STREET ADORESS 4
GITY-ST-2P FORT PIERCE FIL. 34982 CIY-St-2P
me SEC - . O Detete TmE O crange [ Acaition
mue . |GONCALVES, SANDRO B - : .

—J-sTREET AODRSS” 42UGRANDGEUBIPIACE™  ~~7  ~" " 7™ S CCSRETADORESST| YT Tt Tt T e e
~|-ciY-st-zP-—[FORT PIERCE FL 34982 ——————— ~-  — - CTY.51-2P — - N - — —
me TS Do f'me Toww Ok
NAME GONVALES, SANDRO NAME -
STREET ADCRESS [421 GRAND CLUB PLACE STREET ADORESS
CITY-ST-2P FORT PIERCE FL.34982 CITY-ST-2P
HILE {1 Delete M [ change [ Addition
NAME NAME -
STREET ADURESS STREE ADDRESS
CITY-ST-Z9 Iy -§7-2P
TE e [JChaage [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Lhy-S1-0p - ) . CITY-51- 2P
12. | hereby certify that the infarmation supplied witn thi jpSIRandlly for the exemption stated in Section 119.07(3Xi). Flerida Statutes. ¢ further certify (hat the information
indicated on this report or supplemental repor is I

SIGNATURE:

of the corperation of tha receiver ¢r lrustas ernpuwer o L
changed or on an attachenent with an address, with all o er ikt

prod

Bial my signature shall have the same legal eftact as if made under cath; that | am an officer or director
tmn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKIMATURE AND TYPED OR PRINTED Mg OF 3-nING OFFICER OR DIRECTOR

0f 2t 20f




