- FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mEAENT # P00000001 1 34 02-02-2004 90024 023 ***150.00
A.J. CARPET CLEANING, INC. -
Principal Place of Business "Mailing Address
265 NAVARRE DRIVE 265 NAVARRE DRIVE . .
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 : 24 0 G 5 9 .{8
F e L IWONEREAN ARG AT
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 65-1017621 Not Applicabie
P Country ap ‘ Couniry 5. Certificate of Status Desired O ?g'gg‘ l';:’:[:“""‘“
= - mzem G- MNamesand Addrese ol Current-Registersd Agent———————- 7.”Name and Address of New Reglstered Agent —
Name
ARUCA, JOSE R Aok PCaoacciah
265 NAVARRE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

SN AL S-SV S Tt

N Nt Snomn,  FLITES (¢

8. The above named entity submits this statement for the se of changing its registered office or registered agent, or botﬂ, in the State of Florida. | am famiiiar with, and accept
the chiigations of

ged agent,
SIGNATURE / ﬂéé %

ngn?vf ipet or printed name of registared agent and title If applicabie. {NOTE: Registerss Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Delete TITLE Tchange ] Acdition

_.MAME PARRISH, JACK - NAME
“STREET ADDRESS | 2656 NAVARRE DRIVE STREET ADCRESS
~CITY-51-7P MIAMI SPRINGS, FL 33166 -j|. CITY-st-21P

TILE . 1 Delete TLE Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F CITY-S7-ZIP

TILE _ lbgete . _J mnE = eme N o] Change .} Addition
—NAME — T SR A= NAME

STREEY ADDRESS STREET ADDRESS

CTy-ST-21p CITY-S7-2ZIP

mLE 1 Detete | TME 2] Change  Z Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-81-7Ip

TITLE " Deteie TITLE “J Change ] Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS _

Cy-57-2IP CIY-S1-ZIP

TILE 1 pelete TMLE ‘ Jchange ] Addition

NAME . NAME ’ ’

STREET ADDRESS . STREET ADDRESS

Cmy-S8T-21P ' . CITY-S§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corporaticn or the geceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

changed, or on an attagfmant with an address, with all oth; empowered.
/ -9 /Q% Ze5 w5 of 57
LY = -

SIGNATURE: M 7{ Z

/[dNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

- -



