FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057747 03-08-2005 90181 003 ***150.00

1. Entity Name
NOMAD RUG GALLERY, INC.

Principat Place of Business Mailing Address .:u Uz 3 53 7

100 FAIRWAYS APT 208 100 FAIRWAYS APT 208

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CF{2_E034 (10/03)
City & State City & State 4. FEI Number Appfied For
J,o -Q q 63 ] 55 Not Applicable
Zi i y .
o Country Zp Couniry 5. Certificale of Status Desired d $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

GULDEREN, MEHMET

100 FAIRWAYS APT 208 Street Address {P.O. Box Number is Not Acceptabie)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

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

SIGNATURE
Signature, typsd or printad name of registerad agent and hitle if applicable. (NOTE: Registared Agent signature requirst when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campmgn F\nancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete Tms [dchange [ Addition
NAME GULDEREN, MEHMET NAME
STREET ADDRESS | 100 FAIRWAYS APT 208 STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE 7 Delete TITLE {O Changs [ Addition
HAME  wne |- - . - ¢ e e m— e GAME e—mm - s e aa e e e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [1Change {3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-sI-2p CiTY-ST-2IP
TILE 1 Delete TILE [ cChange [} Addition
HAME NAME
STREET ADDHESS : STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE O pelete TIME Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florjda Statules; and that my name appears in Bleck 10 or Block 11§

changed, or on an altachime ress‘ with all other like empowarad. MQJ-\MQ:\" G'u\ Q\th“ PPL{
SIGNATURE 4 glnlar £q04)686 -Hioa

O TYPED OR PRIy'ED NAME OF SIGNING OFFICER QR DIRECTOR Datg . Daylime Phong §




