2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

May 03, 2004 8:00 am

DOCUMENT # F95160.

1. Entity Name .

BROWARD CARPET CLEANING, INC.

Secretary of State

05-03-2004 90391 006 ***150.00

Principal Place of Business
5521 WINSTON PK VLVD

#102
COCONUT CREEK FL 33073

Mailing Address
5521 WINSTON PK VLVD

#102
COCONUT CREEK FL 33073

JYUi i vy

2. Principal Place of Business

3. Mailing Address

I

T

Ll

Suite, Apt. #, eic.

Suite, Apl. #, etc.

MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEl Number Applied Far
99-2426074 Not Applicable
Zip Country ap Couniry 5. Ceniificale of Status Desired O g‘i‘;esqlﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— iU, - P - - - . — . -

gSOZHD\%mg?bﬁN;K VLVD Street Address (P.O. Box Number is Not Acceptabie)

#102

'COCONUT CREEK FL 33073

City FL ‘Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and nitie ff apphcabla.

{NOTE: Registered A

genl signature raguired when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P % Delete TLE Cdchange ] Addifion
NAME GOLDSMITH, STEVEN NAME
STREET ADDRESS (5521 N. WINSTON PARK BLVD., #102 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 33073 CITY-S7-2IP
T ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE O Change [ Addition
NAME - - MAME. .~ —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TILE T Delete TITLE O change ] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIF
ME [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S7-2IP CITY-ST-ZIP
TmEe 7 Delete TME [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

L Y/24/oy

Date Daytime £hong 4



