2004 FOR PROFIT CORPORATION

. _ANNUAL_REPORT (AR)-

FILED
Apr 22,2004 8:00 am

DOCUMENT # 443679

1. Entity Name

K CARPET SERVICE, INC.

Principat Place of Businass

1130 S.W. 63 AVENUE
PLANTATION FL 33317-4245

Mailing Address
1130 S.W. 69 AVENUE

PLANTATION FL 33317-4245

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 8lc.

ecretary of State

04-22-2004 90056 026 ***150.00

¢gyouovs

LR R N

Il

il

O'BRIEN (JOHN J )
1 SOUTHEAST 3RD AVENUE
MIAMI FL 33131

MOCRE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Appiied For
58-1510452 Not Applicable
A Count Zi Count iti
i ountry P ountry 5. Certiicate of Staws Desied [ 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— —_—— - . — . — Name -

Street Address (P.Q. Box Number is Not Acceptablg)

City

Zio Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o prinled name of registared agent and title f apphcable.

{NOTE: Registered Agenl signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

OFFECEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN t1

TmE PD 1 pefete TLE [ Change  [J Addition

NAME KLEID, KARL NAME

STREET ADDRESS 1130 SW 69TH AVENUE STREFT ADIDRESS

CITY-ST-ZP PLANTATION FL CITY-ST-2IP

TITLE D O etete TITLE [ Change [ Addition

NAME KLEID, JANET ' NAME

STREET ADDRESS [ 1130 SW 69TH AVENUE STREET ADDRESS

CITY-ST-ZP PLANTATION FL CiTY-§T-21P

Tme D - ] pelete TLE "I ohange ] Addition
- WAME--=~ - -|KLEID;"IRENE --- - HAME - - - e - o — e

STREET ADDRESS | 1130 SW 69TH AVENUE STREET ADDRESS

CITY-5T-ZIP PLANTATION FL CITY-S7-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-2IP

TIMLE (3 petete TITLE Dl change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-57-71P CITY-ST-2IP

SIGNATURE:

]

“ili'ﬁ dgress, wi Fattother ke empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reseseror frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajlael g

Ohine sy KS  Rysere273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #




