FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000140824 04-30-2004 90209 021 ***158.75
1. Entity Name
CART CLEAN SANITIZING SYSTEMS, INC.
Pring:ipé!_P[ace of Business Mailing Address 9 4 07 4 0
15920-WEST-DINE-HIGHWAY: 18920 WEST-DIXIE-HIGHWAYL 343
NORFHHHMAM-BEAEH- 333665 NORFHWAMI-BERCHF—33160—U5
T [ M SER LAY RNV
18951 NE 24T AvE ig9s) NE 24" AVE
o e'ﬁ) o SUS“'EUA?;%emj Jox 04142004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number | Applied For
VﬁN TURA' i FL A’\f z M‘TUQ& } FL Not Applicable
épg 180 Cc;jﬂg A é% E:10) COBT% A 5. Certificate of Status Desired ?eae'ggq l‘;‘r?é“""al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

LOPROTO, DOLORES P
16431 NE 34TH AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMi BEACH, FL 33160

City FL | Zip Code

8. The above i 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

SIGNATURE L1,
Signatura, typad or pnnted nerne ol registersd agent and hitle if applicable. [NOTE: Regislerad Agent signatura reguired when reinslating) OATE
FILE NOW!! FEE IS $150.00 9, Electior Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [J  Added!o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Delete TNLE M change [ addicion
NAME LOPROTQO, DOLORES NAME -
— —
STREET ADDRESS | 4092G-WEST-BR4EHIGHWAY sweetaomress | BEST NE 2T AvE | SuTe i
CTY-ST-ZP | NORTFH-IAM-BEASH-F—03460 oITY-5T-2Ip AVENTURA FL BZI80
TITE v O Delete TLE s (O change [ naditian
NAME NAME Asvya MAZAYER _
SYREET ADORESS SRETADRESS | | RISt NE 2™ Ave , S[HTE 00
CITY-ST-2IP CITY-ST-2iP AVENTVRA . 2318
A
TILE [ Detete TIE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CivY-SI-ZP CITY-ST-ZIP )
TILE 1 belete TIME [ Change ("] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-7IP
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cy-sT-7P

12. | hereby cenilg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Flerida Statutes. | further certify that the information
indicated on this reped of suppjemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
ion( & ae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an

SIGNATURE:

attaet e

yith all other like empowered.
9

Pzt
K g s 4S50 (agd) 734-34(4

L SafiATURE AND TYPED OR W NAME OF SIGNTNG OFFICER OR DIRECTQR Date Daytima Phone #




