‘ | FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000031818 S 01-30-2004 90076 050 ***150.00

1. Erliwy Narme

A'S CARPET CLEANING, INC.

Pririzipal Place of Business Mailing Address i

.
55e8-BEwE-ST. SIOCDEWEY ST,
Kle sxirdv o SHffE200—

; 3 HOLLANGOETt—33023—

2. fyinoigel Flace o Businosy 3. Mailing Adccess 7/ H““m m "m ”l” “”1 "m "m “m ”m ”“' ’Im Hm m'"l H 'm
lool V. g5 ft so0l 2w S5 Ir
ite, Apt. ¥, et ite. Apt. #. st :
Suite. Apt. #. e1e Suita. Apl. #. et 01162004  Chg-P CR2E0G4 (10/03)
Sy & 71.10 FL CityA S /E 4. FEI Number Appliad For
ﬁ / 7 Wwovy / ‘7%(’” ﬂ 65-1091787 Notl Applicable
Zigp o Cauntry Zip Country - . ' $8.75 Additional
. e L . ? . ) t '
__.‘__?/757,‘{.._.__ -..._._U.SA - R __3)702t/ b U!A 5. Certificate of Slalus Desired [ —Fee Required + - .
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMES, ANTON
10011 N.W. 35TH STREET Street Address {P.0O. Box Number is Not Acceptable)
HOLLYWQCOD, FL 33024
City FL Zip Code
8, The above narmed enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
M Sigrature. typad o crinted name of registered agent and title it applicable. (NOTE: Registorad Agent signatire required wren reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. £lection Campaign Financing 85.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PSTD [ Dalete TITLE . [ Change [ Additica
HAME yw | HERMES, ANTON HAME
STREETADCAESS | 5800 CEWEY ST., SUITE 200 STREET ADGRESS
ory-st-zip | | HOLLYWOOD, FL 33023 CTY-5T-21P R
TILE s, ] Delste TMLE [ Change [ Addition
HAME - HNAME .
STAEET ADDRESS STREET ADRRESS
CITY-ST-71P CITY-S57-21P
mE o ] elete TTEE . [ Change (] Addition
HAME o : = - HAME N T e e - - -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TE ’ T Delete TWLE . [ Change [ Addition
HALE ’ NAME '
STHEET ADDRESS | STAEET ADDRESS
CITy-51-21P CITY-§i- 2P .
TLE 1 Detete TITLE [ Change [ Acditior: .
NAME NAME
STRLET ADDRESS L. STREET ADDRESS
CITY - ST-7iP S T CITY-ST-71P
Wi o - e T [ patele TTLE [ Change [ Addition
NAME e HAME
STREET ADDAESS - - E veny L e e e SPREETADDRESS | wo e o+ o w P [ ..
CITy-5T-217 1 . CITY-ST-7F. ' S ' TE .
12. | hereby certily that the inforfialen Hipplied with this filing does not quality for the exemption stated.in Section 118.07(3)(1), Florida Statutes. | further certity thal she information
" indicated on this report or Fuppiemigtal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 amy an officer or director
. of the corporation or the rgceive] of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed. or on an attach I‘q n dddress, with all other like empowered. -
SIGNATURE: 7° 1 _ f//C/af
PEC OR PRINTED RAME QF SIGNING OFFICER OH DIRECTOR Dale Daytime Phona #

— =y - -



