2004 FOR PROFIT CORPORATION

-k

-ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000066516

1. Entity Name

gléE}-;;N UP-CREW CARPET & UPHOLSTERY CLEANING
RP,

“  Secretary of State

(02-25-2004 90014 049 ***150.00

Principat Place of Business Mailing Address
8307 ROYAL PALM BLVD. 8307 ROYAL PALM BLVD. 6 B 4 08 1 0 8
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
r[ '
2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, et Suite, Aptl. # etc. MOORE CR2EQ34 (11/03)
City & State City & State e FEi CD ApDigg For
0’? q(% ot Appicatle
Zip Country Zip Country 5, Certificate of Status Desirad 0 ?g'gfth“a'
6. Name and Address of Current Registered Agont 7. Namo and Address of Mew Registered Agemt
Name
== ““803"6\;%%'%:6 lc’:EI{.JhELéTsr e T T e T Address (PO, Box Number 1s Noi ACcaplable) —m T SE s T e e e
CORAL SPRINGS FL 33065
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

2lalp

(NOTE: Reqisiarad Agant SGnatus e requrad whagn ronstating)

DATE

the oblig: of registared ageqt. .
SIGNATUH% Atttz ( OZJ.{ JUED
_ .Wrm‘ﬁnam@wdmmammtamd;@m.

9. Election Campaign Financing $5.00 MayBe
2l Trust Fung Cantribution, Added to Fees
¥ 2 94.. n k Pm e L, WP i
T R EA L B i Lt AT R T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Hesident oo O Deiete TiLE Cchange [ Adailon
e Jactuelne. Ohueses. e
STREEF ADDRESS €507 Royod Aot Alo d . STREET ADLRESS
Gary-5T-2P Cocal 2PONGS | £la 33065 crry-st- 9
e N ! 3 Delete Tme O Crange [ Additon
MAME NAME
STREET ADGRESS STREET ADGRESS
CTY-5T-2P CrFY-ST-2P
nnE O petete THLE [ charge [ Addition
NAME . e .
 STREET ADDRESS - - STREET ADDRESS —— . . e e ——  ———
TS e B L B b S -
TE [ Delete e O3 Cange  [] Addition
HAME RAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P GIy-ST- 0P
e [ petete TImE 3 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€re-S1-29 CiTy-51.7F
TILE [ oetete LE [Jcrange  [CJ Addilion
WAME ‘ NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CIFY-§T-2P

mant with an addrass, with all ather like empowered.

WILKD

changed, or on an a

SIGNATURE:

12. | hereby cerlily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawnes. ! funther cerlily ihat the information
ingicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal efteci as if made under oath; that ! am an officer or director
of the carporation or the recaiver or tfusteg empowered (o execute this repart as fequired by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

NAME OF SIONNG BEEIOER DR DIRECTOR

Sliglod (Bipaygnns




