2004 FOR PROFIT CORPORATION
. _  ANNUAL REPORT (AR} FILED

DOCUMENT # P01000050445 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
NAPLES BEST CARPET SERVICE, INC.
Principal Place of Business Mailing Address
3291-5TH AVE NW 3291-5TH AVE NW
NAPLES FL 34120 NAPLES FL 34120
s ISR AR
Suite. APL #, etc. Suife, Apt #, elg. MOORE CR2ZE034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
58-3715910 Not Applicable
ap Couniry ap Country 5. Certficate ot Status Desired O ?g'gesqﬁ?:ém’“ai
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name - . ’ o
ngQN.: ?SR'?HNEVEET\?V%O E Street Address (P.C. Box Number is Nat Acceptable) -
NAPLES FL 34120
City FL Zip Code

8. 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 . . e

Signatuee, lyped oi prnted name of registeted agont and [itle f apphcable. NOTE. Remistered Agen! signalurs raguired when reinstating} DATE T
FILE NC_‘W!!.'_ FEE IS.$15-C_.'00 PO 9. Election Campaign Financing $5.00 May Be
After May 1, 20(.’4 Fee will bFT $5500(} L Trust Fund Contribution. i Added to Fees

Make Check Payabile 1o Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete T [ Change [ Addition

HAME ZAMBRANG, PEDRO E NAME UROOD0a51 777 N

STREET ADDRESS {691 98TH AVE NORTH STREST ADORESS 02/16/04-80065-008 150,00

LTy -ST- 2P NAPLES FL 34108 CilY-S7-2P .

TE ] [ Delate THLE 1 Cnange [ Addition

NAME ZAMBRANOD, MARCELA NARE

STREET ADDRESS £6971 88TH AVE NORTH STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34108 CITY-8T-2IP

TE O oelete THLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-21P ory-ST-2IP

g ) 3 pelete TITLE [1Change 3 Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CIry-5T-Z2IP

TIME [ pelete LS CdcChange  [ZJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-21P

AITLE . O oelate O e Chchange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ CITY-5T-2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0??3}0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that ry signawre shali have the same fegal erfect as if made under oath; that I am an officer or duectar

cf the carporation or the recelver or Trustee empowered 1o exgrule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: cood 2oy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - a Daime Frone #




