2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P040000082756

1. Entity Name

OLGA MARIO CARPET CLEANING, INC.

Prin¢ipal Place of Business

104 LIGHTHOUSE CIRCLE
SUITE 3
TEQUESTA FL 33469

Mailing Address

104 LIGHTHOUSE CIRCLE
SUITE 3
TEQUESTA FL 33468

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90096 003 ***150.00

TR

1st MOORE

AT L GRE

CR2E034 (10/04)

GUILLEN, MaRiE® 7VIA-R 1O
104 LIGHTHOUSE CIRCLE

SUITE 3

TEQUESTA FL 33469

f

City & State City & State 4 FFéNumber ~TApplied For
O - l "}'O ?‘ 66 / Not Applicabla
" T
Zp Country 2 Country 5. Certificate of Status Desired (] $8.75 ﬁdd“h“a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE-

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

Signalura, typad or printad nama of registerad agent and ttie If apphcable

{NOTE Regrstered Agant signalute requirad when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TILE Change Addition
SMAELD [ petete (3 Change (]
NAME GUILLEN, MARIZO HAME
STREET ADDRESS | 104 LIGHTHQUSE CIRCLE STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-ST-2P
TiTLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIme O pelete ILE [ change [T Addition
_NAME N - e T L — ¢ — - e
SIREET ADDRESS STREET ADDRESS
Ciy-si-2p CilY-ST-2P
FITLE 1 oelete TITLE [J Change  [] Addition
NAME HAME
STREES ADDRESS STHEET ADDRESS
GITY-§1-2IP CITY-S1-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2IP
niLe O Delets WiE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P

an address, Mth

J

changed, or on an attachment with

SIGNATURE:

I pther like smpowerad.

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receivet or trustee empgivered to executa this report as required by Chapter 607, Florida Statut

. and that my name appears in Block 10 or Block 11 if

sl Cyg—/1/0

R ANTT T v

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daxe Daytime Phone #




