2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067847 Mar 15, 2004 08:00 AM
1. Gty Name e Secretary of State
RED SPOT CARPET CLEANERS FL. INC.
Principat Mace of Business _ Maling Adcress
1775 TORREY DR. 1775 TORREY DR.
ORLANDO FL 32818 CRLANDO FL 32818
ST NIRRT R
Suite. Apt. #, elc. . ) Suite, Apt #, etc. MCOORE CRZE034 {11/03)
City 3 State Tiy & State — 4. FE{ Numbor Ny Applied Fos
59-3520973 Nat Applicable
Zio Country Zp Counlry 5. Certificate of Status Desired | ?g-;?qgg;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ' B
Name
?—?—g%—%%%g‘%?-r Sireat Address {P.0. Box Number is Not Acceptai;!;e)
ORLANDO FL 32818 =
Gty o FL } Zip Cade §

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am fariliar with, and accept
the obligations of ragistered agent.

SIGNATURE . - e .
Signawiee, typed or prrted name o requstered dgant and tite | appiicable (WNOTE Regsiered Agen Signairs equindd Wi renstativg) RDATE
FILE NOW!I! FEE iS $356.DD ) .
. h 2 1ok 9. F F I
Atter May 1, 2004 Fee will be $550.00 Toost Fond Cenrimtion O A day B
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me P 3 Detele _§ s [ Change 7 Addition
RAME BODDHCG, VIBART NAME
STAEET ADBRESS | 1775 TORREY DR STREET ADGIRESS fi2 flizg%g?g%%gémg 150, 00
CITY-57-2P CRLANDO FL 32818 _ £7Y-51- P - -
s D 3 polee WLE 3 Change T Additien
HAME BOODHOO, CHANTAL HAME
STREET ADDRESS | 1775 TORREY DR STAFET ADDRESS
Cify-ST-2f CRLANDO FL 32818 ] CITY-$7- P o e e
L D O setete TiLE [ ctange (3 Addition
HANE MNARINE, SITA MAME
STRSET ADDRESS {1775 TORAEY DR, STREET ABDRESS
CiTY-ST- 3P ORLANDO FL 32818 ] LITY-ST-21P o
THLE £ patete HILE T Coange 3 Adaition
NAME NAME
STAEEY ADDHESS SYRELT ADDRESS
L4TY-ST-2P . Cify-§T- 219 )
HILE 7 Detete T {1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
eRY-51-2P Cire-ST- 719 )
TIE 3 Getete ARE ) Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-27 ofy-S7-2P

12. [ hereby cenlify that the information supplied with this fiiing <oes not qualily for the exemption stated in Section 119.07{3)3), Florida Statutes. [ further ertify that the information
indicated on this repost o supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that ¢ am an oficer or direstor
of the corperaton of the recever or irusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 1@ or Block 11
changed, or on an attachment with an address, with all other Bke empowsred.

sionatuRe: { b e ] Loodl O ViBatT (. Losa> 631 fod 407-197-357

EIGNATLRE “D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dayvime Phone ¥




