e FILED
“" 2005 FOR PROFIT CORPORATION Sglé 09, 2005 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P04000141556 09-09-2005 90033 033 ***550.00

1. Entity Name
FRANK J. VASQUEZ CARPET SERVICE, INC.

Principal Placa of Business Mailing Address JUUbLilb
4933 SARATOGA ROAD 4933 SARATOGA ROAD .
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 *

T e[GO

S &raqu ed, | Y632 Sqvgtoge

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-F‘ CR2ED34 {10/03)
City & State City & State 4, FEI Number Applied Far
West Bl Beh. FL - lwest Poln, Beh. €L, 20 - [ £6 2208 Not Applicable
Zip ' untry Zip - uniry " . $8.75 additional
g -3 Lu-"_ ' ) " @Ch- 3 3 L:I | 5 gﬂ]‘v\n BC)L 5. Cerlilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

VASQUEZ, FRANK J

4933 SARATOGA ROAD Street Addrass {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FI. 33415

City FL Zip Code

8. The abave named enlity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Spnature, typed or prinfod nama of registered agent and litle if applicable, {NOTE: Registerec Agent signature reguited when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBs

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST [ petze TIME [ Change [ Addition
NAME VASQUEZ, FRANK J NAME
STREET ADDRESS | 4933 SARATOGA RQAD SIREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST. 2IP
TIE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIMLE [ pelete TIE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CIY-Si-bP
TILE O Detete M [JcChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2P CITY- ST- 2P
TME {3 Delete TE [T change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 219 CITY-§T-ZP
TME O Datete TIME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stanies. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or e receivey or trustes empowered ‘0 execute this report as required by Chapler 607, Flarida Stalutes; and thai my name appears in Biock 10 or Block 11 if

changed, or on an anachmenjvith an address, with all other like empowered.
7 /4 /O (o) 560 4479
Dad

Daytime Phone ¢

SIGNATURE:

SIGNATURE AND TYFED OR PRI W SIGNING OFFICERA OR DIRECTOR
L




