FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSIENE{“I:AENT #.J98229 05-03-2004 90698 003 ***150.00
SAVAGE CARPET CLEANING SERVICES GF SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address
10242 NW 47 ST. 10242 NW 47 ST.
SUITE 39 SUITE 39
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
3w AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0010766 : Naot Appiicabie
Zie Counlry “p Country 5. Certificate of Status Desired a ?i-ggq :i‘f:;”“"al
6. Name and Address of Current Registered Agent 7. Naml= and.A;g‘ess of New Registered Agent
‘BRIANSARAGE- - — ~ ~ ~ — — 7 | ; Il/l(%[f J/‘é‘éé@%%o -

10242 NW 47TH ST.
SUNRISE, FL 33351

Clrepdhounye P FL 3356

8. The above nampd enlny submits this statement for the purpose of changing ils reglslered office or gegistered agent, or both, in the State of Florida. | am familiar with, and accept
g [

A [ Leozd D> 4inley -

SIGNATURE .
Signature, lyped or ame of registered agenH’d lite it applicable, / [NO\E: Pegistered Agent signalure required whan reinstating) M) lOATE
_ FILE NOW!I! FEE IS $150.00 i E‘EC@O” Cag‘lm IGn Financing $5.00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust FO ontribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ pelete TME O chenge  [] Addition
NAME SAVAGE, BRIAN JOHN ) NAME
" STREET ADDRESS | 10242 NW 47TH ST. SUITE 39 STREET ADDRESS
CITY-§T-21P SUNRISE, FL 33351 LiTY-5T-2P
e : [ petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ elete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP - ToiTysr-ap -
TMLE [ Desete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] elete TILE [0 change [ Addition
NAME NAME
STALET ADDRESS STREET AGDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE 1 Delste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerily that the informgtion supplied with this filing does not Gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s emental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or rustégf dnpowfred o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn! bs, with\all other like empowered.
Ld1-d4  Kysia-20

~

SIGNATURE:
SIGNATURE 4ND TYPED OR PRINTED NAME OF SI“ING QOFFICER OR DIRECTOR Daylnme Pnone #




