o FILED
- 2005 FORERONTOORFATIN Npay 31, 2005 8:00 am

DOCUMENT # P03000014137 Secretary of State
1. Entity Name
CORAL GABLES VACUUMS, INC. 03-31-2005 90035 025 ***150.00
Principal Place of Business Mailing Address
1101 SOUTHWEST 104TH COURT 1101 SOUTHWEST 104TH COURT . ]
MIAMI, FL 33174 MIAM), FL 33174 TR
o — —
2 Principal Place of Business 3. Malling Address s F, / reroa 0-/3F&
713 Sw 8T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appliad For
Minmanl T L. 06-1677817 Not Appiicable
%’5 13y %": De. A\ Country 8. Cerificate of Status Desired [ ?esezgl Additonal
- %, Nama and Addross of Cumant Registored Agent - 7. Neme and Addross of Now Reglstered Agent ~ ~ ~~
Name
ROGUE, GLADYS Rocue . GIpDYS
1101 SW 104 CT Street Addrass (P.O. Box Number ig Not Acceptable)

MIAMI, FL 33174

[101 = (04 CT

RN VYTV T FL |Z"’%"§f'}c{

8. The above nermed entity submits this statement for the purpose of chenging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of _r_egis}ered agent. -

o s E2 Ay s Bogso 03/24/ps

Siqrmu!.lypadmw‘rlmdnmrfm registanac againnd#i appicabie. {NOTE: Reglstersd Agsat signatuys requirad when reinstating)
FILE'NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. T . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | PSTD . T petete TME (O Crange [ Aadition
NAME | ROQUE, GLADYS ) NAME
STREET ADCRESS | 1101 SOUTHWEST 104TH COURT STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33174 CITY-ST-7P
e O Delete TME [ change [ Addition
NAME NAME
SIR‘EET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TmE [ Delete TME [ Changs [T Addhlon
HAME . NAME
~ STREET ADDFESS - - E STREET ADURESS - -t - -7
CITY-ST-2P CTY-ST-7P .
TME O Delete TRE [ Change (] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
Cy-sT-2° CITY-SE-ZP
e , 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TRE [J Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S7-2ZIP

12. | haraby cart'rfg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 oatn; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 tf
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: __ &—2alprs /2ot 05/3% /05

mmwwmmyh’snmw




