2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000134268

1. Entity Name
ED VARAS CARPET SERVICE INC

Principal Place of Business Mailing Address

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90029 004 ***158.75

Cf0 EDGARDO VARAS C/0 EDGARDO VARAS
799 NW PLACID AVE 799 NW PLACID AVE 11U49919
PORT ST LUCIE, FL 34383 PORT ST LUCIE, FL 34983
T O A O
Suite, Apt. #, efc. Suite, Apt. #, elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Applied For
(ah - O([) l CI q q L/ Not Applicable
4ip Country Zp Country 5. Cerlificate of Status Desired & ?g:fq Addional
6. Name and Addresa of Curren Registersd Agent 7. Name and Address of New Registersd Agant
Name -
VARAS, EDGARDO™ - T N O

C/O EDGARDO VARAS
799 NW PLACID AVE
PORT ST LUCIE, FL 34883

ezt
L
AT

Sweet Address (P.0. Box Mumber is Not Acceptabie)

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 Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed o prmed name of registered agent and ile ¢ sppleable.

{NCTE: Registerad Agent axpahra requnnod when reinatating)

IR
.. FILE'NOWI FEE IS $150.00
-J. . . Due.by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

in accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

0 . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
me 0 Do - O petete e [ change £ Acdition
NME. - [ VARAS, EDGARDO HAME
STREETADDRESS | 789 NW.PLAGID AVE . - STREET ADDRESS
.onv-si-zp | PORT ST LUCIE, FL ‘34983 CTY-5T-2P
":E‘E - i 7 cetete e [JChange  [[] Addition
 NAME : HAME
“STREET ADORESS v STREET ADDRESS -
CTY-ST-ZPP VL CITY-ST-2P
TE [ petere TITLE [ change [ Acdition
NAME - NAME
STHEET ADDRESS STREET AQDRESS
CITY-ST-21F b - ~LilY-5T-0P"
TIRE [ pelete e CdChangs ] Addstion
NAME NAME .
STREET ADDRESS STREET ADDRESS -
cry-ST-2P CITY-5T-21P
THLE 3 petete TimLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p : . CITY-ST-2P
g o [ esete mE Clcharge [ Addition
NAME . NAME
. STREETADDRESS.|-~ e STREET ADDRESS
COTYSTBP o mfoe e e e o T ony-sT.2P

12. I'hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. § further cerlify that the information
indicated on this report or supplemental report is rue and accurate ang thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation'or the Teceiver or tfustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an dddress, with all other like empowerad.

SIGNATURE: -

I e EDGaRDO A _VARAS

792 §12-17153

SIGNATURE AMD TYPED OR PRUENTED NAME OF

OFRCERORL

7/ 556y

Daytme Phone ¢




