2004 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)
DOCUMENT # Gos084- T

1. Entity Name

MERRY RUG CLEANERS, INC.

Princigal BI f Business Mailing Address

ok GIA s
5701 GEROEA AVENUE ) SF-GEROGHAVENDE
WEST PALM BEACH FL 33405

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90019 027 ***150.00

VEVVEVES

2. Principal Place of Business 3. Mailing Address ~ | | I II |]I ||H |‘|”||||| |I|‘
Sulte, Apl. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1’103)
City & Stale City & State 4. FE} Number Applied For
59-2389444 Not Applicable
Zip Country Ze Country 5. Certificate ot Status Cesired [ ?ese'gesqlﬁ?:éﬁona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Fmem e mm e e e e e L NATE L e e |
BERNSTEIN, ALAN \‘]fe(, P KogpPPEL" - - -
4869-4 OKE’ECHOBEE RD Street Address (P.O. Gox N mbe{lr is Nol Acocgpt ble)“‘e' . 260
WEST PALM BEACH FL 33417 22T i vean “Fres Sute

Y. Perm BeoeN FL | 5%

the obligations of registerec agant.

8. The abave nameg entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - 2‘[\} ‘D 4
Signature, wwglslmed age:ﬁuﬂ’iine f applicable. {NOTE: Registared Agent signature regured when rainstating) DATE
E 0. . o
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME ErChange [ Aadition
NAME GILES, ELLISON NAME Calas, Ellrson
STHEET ADDRESS [ 4205 WILLOWQOD LN STREET ADDRESS “H265 willewood Lo~e
oTY-ST-ZF | LANTANA FL av-size | waest Palm Beac  Floviaa 33463
TIMLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§i-2IP
TITLE O pelete TLE [O change [ Addition
NAME - na — m——— L e i e M WA o 5 e o = — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L3 Defete § e O ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-ZiP
TITLE . 7 petete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ' [ Delete TILE [ Change T[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

changed, or on an attachment with an a

SIGNATURE: e

s, with all other like empowered.

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
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 or the receiver or trustee_empowered to execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

ot




