2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014137

1. Entity Name

CORAL GABLES VACUUMS, INC.

Principal Place of Business

1107 SOUTHWEST 104TH COURT
MIAMI FL 33174

Mailing Address

1101 SOUTHWEST 104TH COURT
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &IC. o

. Suite, Apt. # elc.. -

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90001 031 ***150.00

94021320

NG RO

- s o= 0 —~|T03022004 Chg:P - - -CR2E034(10/03)
City & State City & Stale 4, FEI Number Applied For
-)7 f I -‘7 Not Applicable
Zi Counts Zi Counts iti
1P ountry i ountry 5. Certificate of Status Desired [} ?eae' zilﬂ?:c;tlonal

§. Name and Address of Current Registered Agent

7. Name and Addressa of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

“Elody

s Kogue

Street Address (
MOl & 1

2. ?obriltn ﬁ/laNol

table)

City

Miam)

FL | %57

the obligations of registered agent.

SIGNATURE *@MS

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. | a fa7har with-and’accept

220?«-@

21410

Signalure, wped o printad n

of registered agent anéﬂ\e it applicable.

{NOTE: Ragislerad Agent signature required when rainstating)

DATE /

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing.

$5:00 May Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TIE PSTD [ Oelete TILE Ichange [ Addition
NAME ROQUE, GLADYS NAME
STREET ADDRESS | 1101 SOUTHWEST 104TH COURT STREET ADDRESS
CIy-sT-2Ip MIAMI, FL 33174 CITY-§7-2IP
TITLE O Delete TLE [IChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -
TITLE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
_SIREFT ADDRESS [ e e ey oo el STREETADDRESS. 4. _ e =
CiTY-ST-2P CITY-$T-71P
THTLE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|1n§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o exgcule this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or en an attachment with an addrass, with all other [ke empowered.

SIGNATURE:

/QOM

s/l

SIGNATURE AND TYPED

PRINTED HAME D@‘GNING OFFICER OR DIRECTOR

7 Dae Daytime Phone &




