2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000061667

1. Entity Name

COASTAL CARPET & UPHOLSTERY CARE, INC.

Secretary of State

05-03-2004 91006 047 ***150.00

Principal Place of Business

4595 NW 37CT
MIAMI, FL 33142

Mailing Addrass

4595 NW 37CT
MIAMI, FL 33142

L8Ubrquo

0

.| 04272008 NoChgP  CR2E034 (10/03)

£

4, FEI Number
65-1113811

Applied For

Not Applicable

5. Certificate of Status Desired

O

$8.75 Additional

__ ._6._Name and Address of Current Registered Agent

CICERO, LISA B ESQ
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES, FL 33134

Fee Reaquired

e e

o e

8. The above named entity submits this statement for the purpose of changing its registersd office or re

the obligations of registered agent.

SIGNATURE

gisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama ol registared agent and title if applicable.

(NOTE: Registerad Agant signatura raquired whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing .

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS |
TITLE D

NAME CICERO, MATHEW
STREETADDRESS | 4595 NW 37 COURT
CITY-5T-2P MIAMI, FL 33142
TITLE D

NAME CICERO, LISA

STREET ADDRESS | 4585 NW 37 COURT
CITY-ST-2IP MIAMI, FL 33142
TITLE D

NAME MALAMUD, NEIL
STREET ADDRESS | 4505 NW 37 COURT
CITY-5T-2IP MIAMI, FL 33142
TITLE

NAME

STREET ADDRESS

CITY-S7-2IP

TITLE

NAME

STREET ADORESS

CITY-ST-TP _ . L
TLE

NAME

STREET ADDRESS

CITY-5T-2IF

| ot

o

§

P

© " INTHISSPACE ' -

.4

K

.t e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further

certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7<= % ;Qﬁ M L0 %Z‘ F Loy Fer-&Fy-FI7(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Dats Daytime Phona




