2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 679781 Apr 28, 2005 08:00 AM
1, Entty Name ‘ Secretary of State
THE BEST CARPET CLEANING SYSTEM, INC.
Pringipal Place of Businesé__ —_ Mailing Address -
4840 N.W. 184TH TERR MlAMI, FL. 33055 _P.O. BOX 60563 __
P. 0, BOX 60563 L NORTH MIAME BEACH FL 33160
S ' T
2. Principal Place of Business ) 3. Mailing Address B
Suite, Apt. #, elc, . ) Suite, Apt # st ) ) 1st MOORE CR2E034 (10!04)
City & Stale — | City & Stale 4. FEI Number Applied For
o 59-2015923 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | fi'gilﬁfﬂlﬂo”a’
€. Name and Address of Current Regislered Agent 7. Nama and Address of New Registerad Agent
) S S | Name
Iggm%%léh%)EsﬂEﬁBlo F. f Street Address (7.0, Box Numbar is Not Acceptable)
MIAMI FL 33055 -
City FL ] Zip Code

the obiigations of registeted agent.

SIGNATURE _= . a - I
Signature, ypad or prriac nama of ragestared agant and title f appiabis {NCTE Regstorad Agant sgnature iequiad whon 1sinslaling] DATE
FILE NOW!! FEE IS $150,00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 .. Trust Fung Contribution.  []  Added lo Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TNLE P o T Douse ik [J change [ Addition
NAME CRISTANCHO, CARLOS NAME iy o
\ N2

STREF1 ADDRTSS | 400 KINGS POINT DR 724 : STRLETADHFSS 14 ;*iré‘}%gfggg%iggq 150,00
oivsze [N MiAMI BEACH FL Y-St g WD R ~ = -
TILE ST - ‘= [opaite e [ Ghange [ Addition
NAME CRISTANCHOQ, LUZ M. HAME
SEREETAQDRESS | 400 KINGS POINT DR, 724 STREET ADDRFSS
Cifr-57-2P N MiAMI BEACH FL _ } CHY.51. 219
m D T 1 Detete Cichange [ Addition
NAME CRISTANCHO SEGAL, LUZ CARQLINA

A R A R R TS A AT - AT e et
Crr-STEP (WAIALUA HI 98791
i D - T Tloeite [ e CJcrange [ Addition
NAME CRISTANCHO, KARINA NAME
STREETADDRESS | 400 KINGS POINT DR, #724 STREE! ADDRESS
CY-8F 2P NORTH Miad! BEACH FL Ciy-81-7P
we | Oloeete [ e [ Chenge [ Additian
NAME NAME
STREET ADDRESS SIREE? ADDRESS
Eily-51-21P GY-50- 71
e o O ag]gie. ) e [ chaige [J Add%ﬂon
HAME NAME
STREST ANDRESS - STRFET AGDRLSS
CiIY-81-2P CIHY-ST- 7P

12. | hereby cerlillz that the infarmation supphad with this filing does not qualify for the exemption stated in Seetion 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10.ar Block 11 if

changed, or an an attachment with an adc@ with all ather like empowared,
SIGNATURE: Oﬁv - =l Hfre/oy Dol §FEW03

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytris Photo §




