FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000011587 04-27-2005 90309 035 ***150.00
1. Entity Name
JAMES GIRALDQ CARPET CORPORATION
Principal Place ol Business Mailing Address FUVUV IR
308 SW BOTH YERRACE 308-SW-80THIERRACE
NORTH-LAUBERBAHF-33068 N&R;H'tmmERDRtE,—FL-&SBﬁST
Fdeasl) S3CT . TIFD A s3 i
e i ae W [T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numbaer Applied For
Do-0EIFoFY Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K P.A.

3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL i Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and tile i applicable. (NOTE: Agent sig required when DATE
FILE NOWI!l FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTS O belete TILE O change [ Addition
NAME GIRALDO, JAMES RAME
STREET ADDRESS | 308 SW 80TH TERRACE STREET ADDRESS
CITY-ST-7IP NORTH LAUDERDALE, FL 33068 CITY-57-2IP
TIRLE 3 Deleiz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TE {1 Detete TITLE [JChange  {] Addilion
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P onY-51-21P
e [ elete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE (] Delete TILE [7 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-29
THLE [ Delete THLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certity that the information suplied with this filing does not quality tor the exemption stated in Section 119.07(3){i), Florida Statutas. | further cenity that the information
indicated on this report or supplement?i, repogt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporajion of the receiver or frus! ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of g‘\an\anachmem with an ad ith all other like empowered.

N

SIGNATURE: =34 __ ( BTN G\%\&o Y |r/ s / os (qsqhw_%?g

™, SIGNATURE AND T’(PEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. ~

~

~—




