2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000092754 Feb 12,2005 08:00 AM
1. Entity Narme , Secretary of State
ROYALTY CARPET CARE CORP,
Prin¢ipal Place of Businass T Mailing Address -
P.0. BOX #4322 _ P.O. BOX #4322
WINTER PARK FL 32783 WINTER PARK FL 32793
i AR LA ARE
Suita, Apt #, ofc. E———— Suite, Apt. #, eto. — 7 1st MOORE CR2E034 (10/04)
City & State ' Ciyaswme 2. FEl Number Apptedfor
) e . L B 55-0844235 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i'gfqggg;ﬁ"”al
6. Name and A}Jdmss of Cuurre—r_ut Registered Agent _: | 7. Name and !iddréss of New Ragistered Agent
Names
?gfigg,gé\&ﬁ{%TREET #1120 Street Address (P.O Box Number is Not A_t;ceptable)
ORLANDO FL 32825 : : =
City — FL Zip Coda ’

8. The above namad en tit\} submits this statement for the purpose of cﬁanging its registered office o registered agent, or both, in the State of Florida. | am farniliar with,'érnd accept
the obligations of registered agent.

: \ ‘ c?b_ /Q
SIGNATURE M - L /5 /03
Jra, typad of pOntEE iame of regstded aget and tille apphcanks (NOTE. Regustered Agent signatus tagured whon tersialing} 3 — DATE

FILE NOWI FEE 15515000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution. ]  Added to Fees

i
uf
:

10, ___ OFFICERS AND DIRECTORS L S ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
k)it P 2] Delete 113 [J Change [ Addition
NAME SUAREZ, ARSENIO NAME HONA [,*;;?}351 K

SIRECT AGDRESS | 1301 SILVERSTONE AVE. STREET ADDRESS "_!E‘,r' i EJ’!iLS"gﬂﬂig“ﬂl? "{E‘Bl UE[ ’
CiTy-51- 2P ORLANDO FL 32806 o . o _ff wiy-si-ap L B

wie {1 Delete s [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Gy ST-2F e o ClY-SI-2F ] )

e [ pelete PIE i Change [ Addition
NAME NAME

SIREET ADDRESS STGEET ARDRESS

Ty -§1-21p o oy sy-2e ]

g 3 Delete TILE [ ohange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Cy-81-2Ip B . o GUY-SE ZF

TTLE [ Datete niE . Cchange (] Addition
NAME NAME

STREET ADDRESS STREL? ADDRESS

Y §1-7p ) CiIY-ST- 22 i . ]

s (T Delete i: [ change ] Addition
NAME NAME

SIREET ADORESS STREE ADDRESS

CY-S1-21p . i1y SI-2F

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplamental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recelver gr trusiee empowered o execute this report as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered

e t_g;?/{/@s* (oD resy

ATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFf DIRECTOR Daytrna Phong 4

- ol ) - y = L.

SIGN




