2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-nh

DOCUMENT # P03000142157

1. Entity Name

BERMUDEZ CARPET SERVICES, INC.

Pringipal Place of Business —

o "Mailing Adcress

o FILED
Apr 20, 2005 08:00 AM
Secretary of State

20797 NW 41ST AVENUE ROAD _ 20797 NW 415T AVENUE ROAD
CARCL CITY FL 33055 CAROL CITY FL 33085
Suite, Apt. #, &lc, ) _:7 = .— — Suite, Apt. #, ele. 1st MOORE CR2E034 (10’04)
City & State = City & Stale 4. FE! Number Applied For
_ L B 20-0432294 Not Applicable
Zip Counzy ap Country 5. Certificate of Status Desired | geae.;g; ;gd;tional

6. Na-n;g and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

BERMUDEZ, ALBERTO A
20797 NW 415T AVENUE ROAD
CAROL CITY FL 33055

Name

Sreet Address (P O. Box Number i3 Not Acceptable)

City

FL

Zip Code ]

8. The above named entity submlts this statement for the purpgse ofohangmg its registered office or registered agent or both in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatura teped o armad rama of Iag:slamd uqez\l eovd W f appleable

QIOTE, Fogestaiad Agem Sgnatus seguitsd Wihen TeIRs1alng)

DATE

FILE NOW!Y FEE zs s150.oc N
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contributior:

O Added to Fees

.

PbDITIONS/'CHANGES 7O QOFFICERS AND DIRECTORS IN 11

0. T OFTICERS AND DIRECTORS

TILE P [ pelete e [J change [ Addition
NAME BERMUDEZ, ALBERTO A ot LN 7954 - -
SIAECT ATDRESS | 20797 NW 41ST AVENUE ROAD SFwtL AU S5 {4/20/05-80015-013 150,80

Y- ST 2P CAROL CITY FL 33055 LY Si- 2P

TTLE [ Delete (Ol [T Change [T Addition
NAME HAME

SIREET ADCRESS SIREETADGRRSS

£y ST AR [ TR

T [ Dalste imE [ change [ Addition
NAME HAME

STREET ADGRESS STREET ADDHESS

CITY-5T-2P CAY ST 1P

TILE O Delete e [ Change  [] Addition
MAME MAMF

STRELT ADDRESS STREET ADDRFSS

CivY-sr-ap CeiY. 1. 2P

Tt ] Detete g [ change [ Addition”
NAME RAME

STRECI ADDRESS SYREFT ADNRTSS

CliY. ST- 4P AT I

(e [ pefete e Clchange [ Addition
MAME NAME

SIRLET ABDRLSS STAELT ADDAFSS

CTY-S1. ZIF /\ iy 5170

12. | hereby certify that the infol
indicated on this reportor s
of the corporation or the recdiler
changed, ¢r on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, I further certify that the information
true and accurate and that my signature shall have the same legal effect as :f made under cath; that | am an officer or drrector

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with ail other like empowered.

9, Gepwties (feesidat) /it 88 (300 401308

5|GNAMAND TYPED OR PHINTEDNAME OF SIGNING DFFICER OR DIRECTOR

Cate

Daytrna Phang #



