FILED

/2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT g

[

ecretary of State

04-22-2005 90274 018 ***150.00

DOCUMENT # P03000066516 -~
ég%;%ﬁaG;-CREW CARPET & UPHOLSTERY CLEANING

Principal Place of Business Mailing Address 2““!1 q“ 3

8307 ROYAL PALM BLVD. 8307 ROYAL PALM BLVD.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s 0 SPRHEEE M NTRA R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0002936 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a ?eseg?q l.:?:;ﬁonal

7. Name and Address of New Registored Agent

1

6. Name and Address of Current Ragistered Agent
5 Name

* .
- , [ Py - o

OLEVEIRASIACQUELINE-=="="
8307 ROYALPALM BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .
L L W ' .

B e n H
A :

SIGNATURE -

TV Signature, typed or printed name of registered agent and tille it appliceble. (NOTE: Registered Agani signaute required when reinsiating) DATE

el FILE NOWII FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TTLE [ Change  [J Addilion
NAME OLIVEIRA, JACQUELINE NAME
STREET ADDRESS | 8307 ROYAL PALM BLVD STREEF ADDRESS
CiY-ST-2P POMPANQ BEACH, FL 33065 CITy-ST-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-2IP
TME T Detete e O Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p e e [ BT BT 2P | = e e et e = ST
TME O Delste TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O etzte TINE [ Change [ Asdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT-21
TIMLE O oelete TITLE [ Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or rusige empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

— . poves
SIGNATURE: "Mooy (D ouD H,/!ngS 154 - 224 -800%

LSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QFLD[REC‘I'OH Daytime Pnone #




