2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # H75288 Secretary of State
1. Entity Name 05-03-2004 90770 024 ***1350.00
CARNATION CLEANING SERVICE OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
4731 NW 65TH AVE 4731 NW 65TH AVE 14VU10&K1
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us Us '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2576002 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Daesired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

EJEFRAV?EISNI% E%NCES B Street Address (P.O. Bax Number is Mot Acceptable)

LAUDERHILL FL 33319

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  ~

SIGNATURE
Signatura. typed or printed name of i’e?ssmed agent and title il applicabla [NOTE: Registerad Agenl signatura requirsi when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. M| Added to Fees
Dopa
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TILE [ Change [ Addition
NAME STERRANTINO, FRANCES B. NAME .
STREET ADDRESS (4731 NW 65TH AVE STREET ADDRESS
Cify-sT-2P LAUDERHILL FL 33318 CY-ST-21P
TITLE 1 pelete NLE [ Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiNY-ST-ZIP CITY-ST-2IP
TITLE ] elete e [ Change [ Addition
NAME oo Tt T - R T Tt T T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP
nnE © [ Deete mE [JChange [ Addition
NAME * NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZiP CHTY-S5T-2P
TITLE [ pelete TME [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an al@ffme:{“ with an adgress, with all other like emp red.
SIGNATUF!E:/ %ﬁﬁfraﬂz,/@ %{9 Ly é_é/o%%}/ B i)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phang #

o'




