FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # 653669

1. E

suU

ANNUAL REPORT | Secretary of State
; 01-21-2005 90084 026 ***150.00

nlity Name

NSHINE CARPET CARE, INC.

Principal Place ol Business Maihing Address 5 0 0 0 52 B 9

2081 NW 29 STREET 2081 NW 29 STREET
FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311
bS7L N 16 Tegrace | L2 NW 1b Tegrace
ite, Apt. #, atc. Suite, ApL. #, etc.
Suite. Apt. #, eto uite, Apl. #, eic 01172005  Chg-P CR2E034 (10/03)
Cily & fte City & State 4. FEl Number Applied For
Foar Lavoeroale FL Foer Lauvvermle, £L 591996092 Not Apsteabi
Zip Counlry Zip Country ) 88.75 additional .
. SR SEPU VS . N, R . P B T P & | ~5:-Certificate of Status Desired- - - * N
333oq USA 3330q U A’ O Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent
Name
ROSENFELD, STEVEN RosenFeLy, s Tevew
2081 NW 29 ST . Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALEFL 33311 LRRI . Nuw b [Céiacl
. Zip Code
| Foer Lavoeronle FL | %5500
8. The above rlemed enlity submits this statement lor the purpose of changing its registered office or registared agenl, or bath, in the Slate ol Flarida. | am familiar with, and accepl
the obligaiich$ of registered agen
Sr Rosepld [i&fos
SIGNATURE /NS EVE.” 0§ ' \ g 0 &
- Signatue. typed or prnted nam‘c‘egmten’d ager-l%ﬂ:le ¥ apclicable {MOTE: Registered Agent signature required when reinstating) L DATE
FILE NOW!!! FEE IS 5'150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O netete THLE [ Ghange [ Additien
NAME ROSENFELD, STEVEN NAME
STREET ADDRESS | 2081 NW 29 STREET STAEET ADORESS
CITY-S1-2IP FORT LAUDERDALE, FL 33311 CITY-51- 2P
THLE [ pelete TITLE "Ochange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
L e e s e - 7] Dl UILE [ e s s s T T Chdnge” ] AddHiG
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CIY-ST-2P )
TITLE 5 Detete THLE ) [J Change [ Addition
NAME ’ NAME
SIREET ADURESS . STREET ADDRESS
CiTy-ST-2F CITY-5T-2IP
THTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LAY -S7- ¢p G- 81-29
TITLE [ pelete TIE {J Change [T Addition
NAME NAME )
SIREET ADDRESS SIRELT ADDRESS
CITY - SI-2P ' CITY-SI-4p
12. I hereby certity that the information suppited with this filing does not qualify lor the exemption stated in Section §19.07(3)i). Florida Statutes. | further cerhify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr Ine raceiver or trustee empowered 10 execute this report as requirad by Chapter 897, Florida Slatutes: and that my name appears in Block 10 or Block 11if
changed, or on an aifflchmant with gn address, with all olhgr like empowered,
SIGNATUREAX SrEwE amw ![/ r Yy W75708
SIGNATURE AND TYPED RINTED NAME OF SIGMING OFFICER OR DIRECTOR H:] Daytime Phone #




