2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000142157
bt ecretary of State
X3
BERMUDEZ CARPET SERVICES, INC. 04-19-2004 90311 011 ***150.00
Principat Place of Business Maifing Address
20797 NW 41ST AVENUE ROAD 20797 NW 41ST AVENUE ROAD
CAROL CITY FL 33055 CAROL CITY FL 33055
Suite, Apt. #, ete. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number / Applied For
720‘ 07‘3 w‘/ Not Applicable
Zip Country ap Country 5. Certficate of Status Desired | $8.75 Additional
.. .- DR . . e . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
‘BERMUDEZ, ALBERTOA ~ =~~~ 7~ R - e T
20797 Nw 41 ST AVENUE HOAD . Street Address (P.0O. Box Number is Not Acceptable)

CAROL CITY FL 33055

(—\ City FL | P Coce

B. The above naed eniy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ABEETD [, BEBAU IR / v%’c—sjw) Y- 0¢

SIGNATURE K
Sgnaldi e vped or printed name of registerad agent and titls 4 applicabie. (NOTE: Registered Agent signature requirgd when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 celete e o ~ [Ochange [ Addition
RAME BERMUDEZ, ALBERTO A NAME
STREET APDRESS | 20797 NW 41ST AVENUE ROAD STREET ADDRESS
CITY-ST-2IP CARQL CITY FL 330565 CITY-ST-21P
TLE M oetee TILE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
Cmy-sT-ZP CiTy-81-2i8 o - e
TILE 2 pelete TNLE [ Change  [TF Addition
NAME NAME
STREETADBRESS | _ . _ — . . it - ——w ... _ W GSTAEETADDRESS_| . . _. _. e o . N
CITY-ST-2IP CITY-ST-2P
TMLE 3 delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete MLE ' [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CHY-ST-ZIP
THLE [ Delete TTLE [JChange  T7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP /\ CY-ST-2IP

12. | hereby certify that the infopmation

‘ pplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or s

lermnenial reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or tiiXee gfmpowered to exscule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
f ess, with all other like empowered.

prscery p lewvxz %zsxpmd ¢ 40 /W%)f*/’f A0S

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daylhe Profie #

.




