2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 653669 ecretary of State
- Entity Name o 04-05-2004 90029 043 ***150.00
"SUNSHINE CARPET CARE, INC. ) :
Lt .
Principa! Piace of Business Mailing Address
2081 NW 29 STREET 2081 NW 29 STREET TEIUSTAUD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ZEO34 (! 1,03)
City & State City & State 4. FE! Number Applied For
59-1986092 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired [ ?g-g?mﬁf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . e e — —1 Name - — e m o e
ggsiEmstlég'ssTTEVEN Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity subimnits this staternent for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig-ature, typed of printed name of registereg agant and title if appicable. (NQOTE: Registered Agent signature required when reinstating) DATE
— — . ——— SR R — T — er |
9. Election Campaign Financing $5.00 May B
e Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TILE [ Change ] Addition
NAME ROSENFELD, STEVEN . NAME
STREET ADDRESS | 2081 NW 29 STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CITy-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TITLE ] belete e [ change [ Addition
THAMETTTT 7T T ¢ e e e - - — - BoMAME— - C ” B e P S ——— e TR 5 e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-5T-2IP
THLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE ‘ [ Change [T Addition
NAME i NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2IP . Lt - .- CITY-5T-21%
THLE R : ) 1 Dalete TITLE . 7] Change ] Addition
NAME . . NAME '
STREET AQDRESS : STREET ADDRESS i . 4
CITY-5T-21P .o . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenig report is true and accurate and that my gfinatufshall have the same legal effect as if made under oath; that | am an cfficer or director
of the: corperation or the receiver o ir i i v Chapier 607, Florida 5latutgs; agd that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with a
]
- MOy
LY

SIGNATURE:
SIGNAMITRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




