2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000098714 Secretary of State
1. Eniity Name 03-22-2004 90040 017 ***150.00
AMERICA'S BEST CARPET CLEANING, INC.
Principal Place of Business Mailing Address
3902 NIGHTHAWK DRIVE 3902 NIGHTHAWK DRIVE
WESTON FL 33331 WESTON FL 33331 54021035
i i R
3923 oSPecy oue7
Suite, Apt. #, stc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State %&gﬂale N’ FJ, 4. FEI Number 65-1048109 :z:)izc;i::);ble
Zp Cauntry Zip3 333) gouengyuj 0D 5. Certificate of Status Desired 0O ?g'gggi‘gﬁa"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
:?QAOEzZN’l\'C?JH_?A'\IEK DR|VE Street Address (P.Q. Box Number is Nol Acceptable)
WESTON FL 33331
City FL Zip Code

8. The above named enlity 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 otligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agenl signature requirted when reinstating) DATE

" ‘FILE NOW!!! FEE 15 $150 00 ; 8. Election Campaigr Financing $5.00 may Be
' ﬂer May 1,2004 Fee will be “50'00 ¢ Trust Fund Contribution. O Added to Fees
J ake heck Payable to Florlda Depanmen! 01 Siate
10. QOFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TMLE ] Change [ Addition
naME & BAEZ, NATHALIE HAME
STAEET ADDRESS 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CIW-ST—'ZJP MIAMI FL 33131 CITy-ST-2IP
me {7 Delete MLE [CJChange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE 3 oetete TMLE [ Change  [] Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pesete TITLE ’ [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THiE 3 Betete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST-2IP CITY-ST- 2P
TILE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ____#=— — - 3- /8- 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




