2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 19,2004 8:00 am

14
'DOCUMENT # Po300006es ecretary of State
1. Entity Name
RX ok ke
MAC'S CARPET PROS CORP. 04-19-2004 90389 038 150.00
Principal Place of Business Mailing Address
14195 SW 87TH ST, APT B104 14195 SW B7TH ST, APT B104
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number .Appfied For
/- 369 9( FR/ Not Applicable
P Country 2ip Country 8. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e | SIS ii @l oS @ sDNmagET e Dmlootr L e e Sm == el MNAME S omet oSy - 4mh S TmImmenm e ALY L 0 TS pc s T e e o

?%%%OPR!?JSE P%E%ngig%mgl:‘ég% Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

, SIGNATURE
- Signature. typed of printed name of registerad agent and title if apphcable. {NOTE: R Agenl when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (I Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Delete TLE [ Change (] Additicn
NAME CHAVEZ, ARMANDO NAME
STREET ADDRESS | 14195 SW 87TH ST, APT B104 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 Lhy-g1-2IP
TITLE 1 petete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TILE [JChange [ J Addition
NAME- = <= o T I S S YU MAME. . —-] - SR . VU S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . 3 pelete LE [J Change  [_J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THEE : 7 Delete TWLE [Ochange {1 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m c(r\r-%ww g )

i Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
y signature 3K ave€ the same legal effect as if made under oath: that { am an officer or director
bs required ¥y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver or 1y
2 changed, or on an attachment wil

iz. | hereby certify that the information supplie

sx#Eute this repor
n address, with b like empowerpd.

Y
SIGNATURE:
4 s:auastmmnc OFFICER OR DIRECTOR .~ Data Daytme Phona #




