2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000099148

1. Entity Name

JR CARPET CLEANING CORP.

Principat Place of Business

1064 NW 130 PL
MIAMI FL 33182

Mailing Address
1064 NW 130 PL

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90038 029 ***150.00

MIAMI FL 33182

{06k NW (30 Ave

3. Mailing Address

o4 N

w (30 AVE

I

R0

Suite, Apt.

#, etc. Suite, Apt. #, etc.

A T AR

{

MOORE CR2E034 (11/03)

(b

City & State City & State 4, FE! Number Applied For
fj}.Mr p(— p(, io- 02 5‘[- 43‘7 Mot Applicatle
gy g \ g y Courﬁyt\b E Zinsz) ‘ gL r‘iojng Abe 5. Certificate of Status Desired ] ?aae ggqﬁg"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EESICVNPLEE(;EEE%NTES’ ANGEL F Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement ior the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signaturs. typed or panted name of registered agent and sile f apphcable.

{NQOTE. Regisiareg Agent signature requirad when rennsiaung)

DATE

. ~FILE NOW!!. FEE IS $150.00
- “After May 1, 2004 Fee will be $550. DG -
i Make Check Payable 10/ Flonda Departmant of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

10. GFFICERS AND DIRECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Delete TITLE [1 Change [ Addition
NAME ROMAN, JOSE A NAME

STREET ADBRESS | 1064 NW 130 PL STREET ADDRESS

CITY-ST-ZP MIAMI FL 33182 CiTY-ST-21P

TTLE vSsD ] oelete TIMLE — R Change ] Addition
NAME REY, JOSE R RAME Jose . R ey X o

STREET ADDRESS | 1064 NW 130 PL smeaooress | 3699 WweSt 12 AvE APt w

CITY-ST-21P MIAMI FL 33182 CITY-S1-2IP Hialeat L 2320l 2

THLE ] Delele TALE [ Change 3 Addition
NAME o NAME

STREET ADDRESS STREET ADGHESS

CiTY-ST-2P CITY-3T-7IP

TITLE [ Delste TME : [ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 7 Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2P

TITLE [ Detete TIMLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2ip

changed, or on an attachment wit

SIGNATURE

Jose A.

12, | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

(3eDb84-8709

'ED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

3-22-04

Daytime Phone #

.




