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i ' FILED
2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT (AR)‘ ~- S
_; n s ecretary of State
DOCUMENT # P03000086490 04-26-2004 90429 050 ***150.00

1. Entity Name I

CHOCO'S CARPET CLEANING, INC.

Principal Place of Business Mailing Address
188 BAYSHORE BOULEVARD " 1888 BAYSHORE BOULEVARD 66431780
PORT ST. LUCIE FL 34884 PORT ST. LUCIE FL 34384
, i
2, Principal Place of Bulsiness 3. Mailing Address ‘ I‘
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i — = ;: e T SR e e Nama e e
—-'=—;’;?gsﬂg%?g&ﬁ%;?fggé&éouw;&iti _:- ‘: :f_ﬁ_ ‘_Sl;e-e-l A:tr.‘:ress (F.C. Box Numbe;is No.t Accaptab.l.e):_-t'- ‘ o= ; . I

PORT ST. LUCIE FL 34852

. o . . City FL l Zip Code
- The above narmed entity submils this statémenl for the pdrpose of changing its régistered office or registered ageni, o both, in the Stata of Florida. | am familiar with, and accept
“the obligations of registered agent.
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mur [MEJIA, SOCRATES - - - S W '
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CTY-5T-2P PORT ST. LUCIE FL 34984 CITY-ST-2P
T . ] 7 petete nr [Jchange [ Agdilion
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12. | hefeby cerlify that the information suppliad with tris filing does not qualify for (he exemption stated in Section 119.07(3)i)- Florida Statutes. | further certify thal the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as il made under oath; hat | am an officer of director
- of the corpgration or the r A
. changed, or on an anac
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