. ~-2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 443679

1. Entity Name

K CARPET SERVICE, INC.

[ —

Principal Place of Business

1130 S.W. 69 AVENUE :
PLANTATION FL 33317-4245

——————

Mailing Address

- 1130 S.W. 69 AVENUE
PLANTATION FL 33317-4245

2, Princlpal Place of Businass

3. Mailing Address

lll

—

FILED

- "Apr 21,2005 08:00 AM

Secretary of State

il

I

I

il

Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
Chasee o cisomm 2. FEl Number Applied For
——— e 59-15610452 Not Applicable
Zip Country Zip Country " ] $8.75 Addional
‘ y _ 7 ' 5. Ceruf;ca\te of Status Desired ] Fee Required )
6. Nama and Addrass of Currant Riﬂistared Agent 7. Name and Address of New Ragistered Agent
Name
" = =
10 ggﬁ-}-\lH JOSH|-N3$%) AVENUE Street Addrass (PO, Box Number is Not Acceptable)
MiAMI FL 33131 -
o e City FL Zin Code

the obligations of registered agent.

SIGMATURE = rome

. Sarh — . S e . TR =z - N
8. The above narmed entity submits this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Flasida, | am familier with, and actept

Sgnatue, Wpad of Dlinted nadma of registered agent and tide ._1 anplicabl

[NOTE Registered Agent sighaluts required when tersiaund}

DATE

FILE NOW!!! FEE |$ $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributior. [

$5.00 May Bo
Added to Fees

10. A o OFFICERS AND DIREGTORS . J 11, ZDDITIONS/CHANGES TO OFFIG ERS AND DIREGTORS IN 11

WiE PD 7 Delete i ARE j (7] Change  [] Addition
NAME KLEID, KARL NAME

STREED ADDRESS | 1130 SW 68TH AVENUE STREETADDALSS

oiy-51-0F | PLANTATION FL e . N LIRS _ L
L D 1 Delete LR [ Change  [J Addition
MAME KLEID, JANET ~ NAME HOO00221482

STREET ADDRESS | 1130 SW 69TH AVENUE SR 'ADDRFSS D42 A5-R0073~018 150,00
ary-stze ) PLANTATION FL - _ CIlY-5i - 2F o . o
iliLE v} O Deiste it [ Change ] Acdition
NAME KLEID, IRENE NAME

STREET ADDRESS | 1130 SW B9TH AVENUE _ SIREET AODRESS

CUy- ST 2Ip PLANTATIONFL ) _ _ [KIA SRS N

THLE [ Delete fitt Ochange [ Addilion
NAME NAME

S1RELT AUDRESS SIRECT ADDRESS

Y- SI-2Ip L ) cily.sI-op -

s [ patete e (T Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHy-ST-2P e CHY - S1-2P

e [ Delste e D change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

Cliv-ST 7P Gy -ST- 21

indicated an
of the corporation or the recelver or frusies empows
changed, of on an attachment witlran addrass,

SIGNATURE:

12. | hereby certify that the infermation supplied with this filin

is report or sugplam

]
et
RE

ZATIV LY

D

all othet like empowstad,

does not qualify for the exempiion statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
tal report is true and accurate and that my signature shall have the same lega) effect as it made under cath; that | am an officer or director
red to execute this report as required by Chapter §07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

PEDOR PH

Aprid 18, 8e0S”

Dayvima Prone &

_%9’ S8/ T3




