. 2005 FOR PROFIT CORPORATION F95160
ANNUAL REPORT

DOCUMENT # F95160 | FiL ]
1. Entity Name % ﬁ", ol Ry 3
BROWARD CARPET CLEANING, INC. 05 W -
y sl
el Chi s o ORIDA
Principal Place of Busingss Mailing Acidress 2 _\\_\\— N Sty H—Q
5521 WINSTONPKVLVD 5521 WINSTON PK VLVD AL 50054 441
#102 #102
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S S TR TSGR ERRRIE A
Suite. Apl. #, etc. . Suita, Apt. ¥, elc. 05202008 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2426074 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Slans Desiced [ geae;esq :;dr:clilional
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
- ——— . N Nama
GOLDSMITH, ANA
5521 WINSTON PK VLVD Sweet Address (P.O, Box Number |s Not AcGeptable}
#102
COCONUT CREEK, FL 33073
City FL I Zip Code

8. Tne 2bove named entity submits this statement for the purpose of changing its ragistered offica or registered agent, ot bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siprare, lyped or princec nema of regioned &(sNI 810 GO ¥ aD0IiCEDIE, NOTE: Ragissereq AGan: signatuTe recurod when ramsiayng) DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE P 3 Deteze TTE . O Change [T Addidlon
NAME GOLDSMITH, STEVEN NAME
STREET ADDRESS | 5521 N. WINSTON PARK BLVD., #102 SIREET ADDRESS
ciy-S1-29 COCONUT CREEK, FL 33073 CITY-ST- 20 .
MIE ] Detete WE : O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- 5T-29 CIFY-§1-2IP
e 1 pelete TIE Ocnenge [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CivY-51-2p- - 1— — M - = CIFY-§171P~ o - e e = -
e (1 Dete e [ Change [0 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE 3 Detete THLE Ocrange [ Adition
NAME NAME
STREET ACORESS STREET ADDRESS
Ccry-§7-2P Cny-31.2P
TmE [ Delet= e [JCtunge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CTY-§1-2P CITY-ST- 3P

12. | hereby certify that the information suppled wiih this filing does not qualify for the exemption stated in Section 119‘079)(0. Flocida Statutes. | further certily that the information
indl on this report or supplemental report is true and accurate and that my signatura shall have \he same legal affect as if made under oath; that 1 am an officer or directar
o Ihe corparation or tha recemvar O tee empowarad 16 execute this repor as. by Chapter 607, Fiovida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an arachment wil z;odress. with all other lika-empGwared. |

SIGNATURE:

o DTy L T

v r_.- -.‘-—lnﬁu] W (LB

—



