FE

FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P030001068353 04-28-2004 90277 024 **¥150.00

1. Entity Mame

CALIFORNIA FLOOR CARE, INC.

Principal Place of Busingss Malling Address 5

6660 W 26TH CT UNIT #21 6660 W 26TH CT UNIT #21 4 0 4 3 77 8

HIALEAH, FL 33016 HIALEAH, FL 3306

2. Principal Place of Busness 3. Mailing Address H|INI|\ m ||)|I 1”” ||m ||m ||’I‘ “l» I|”| |NI‘ {l"{ |”|I m’ll\ “ ‘II‘

e, Apt. #, . Suite, Apt. #, .
Suite, Apt. 4, elc ulte. Apt. # elc 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
57 -1 187804 Not Applicable
2z Count Zi -

.- D R L un Y - .Ip-, Gountry 5. Certificate of Status Deslred Od $8.75 Acditional

[ U PR et o - Fee Required . ..
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASCO, ADOLFO G

6660 W 26TH CT UNIT #21 Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE o
R Signawre, typed or printed name of registerad pgent angd tille il applicable (NOTE: Registered Agent signature required when rainsiating) DATE
- FILE NOWIHI FEE IS $150.00 9, Election Cémpaign F.inancing!_ $5.00 May Ba s - h

After May 1, 2004 Fee wiil be $550,00 Trust Fund Cantribution. 0 Added to Fees : - . :
10. QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 7 Delete TITLE [ change [ Addition
,saw CASCO, ADOLFO G NAME

STREET ADDRESS | 6660 W 26TH CT UNIT #21 STREET ADDRESS

Cirv-81-2° HIALEAH, FL. 33016 CITY-8T-2IP

e D 1 Detete TITLE [ Change [ Additian

NAME CASCO, MARTHA P NAME

STREET AUDRESS | B660 W 26TH CT UNIT #21 STREET ADDAESS

CITy-ST-2IF HIALEAH, FL 33016 LITY-5T-24P

TLE = m | - FEN - R O oewte. .. . B e _ [ . . eme . ... [DOcthange [addition

NAME _ NAME ' ’

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . CITY-ST-2IP

TTLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ oelete TITLE [l change [ Addition

NAME HAME : :

STREET ADDRESS STREET ADORESS s

CiTY-ST-2F L CITY-ST- 2P

i [T Delete e [Jcrange  [1] Addition

NamE T . NAME .

STREET ADDRESS o . STREET ADDRESS I .

CiTY-81-2IF CJTY-ST—Z!P//

12. 1 hereby cerlify that Ihe informalion supplied with this filing does not quglify for the exerpilion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true apad accurate 2l that m glure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the cerporation or the receiver or trustep quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlogk 11if
changed, or an an attachment with iher i yered. -

SIGNATURE: / 7 o a0 (3088383168

g L P PR P i Date i Daytime Phone 4




