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. r 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P93000009741

1. Entity Name
J & R CARPET SERVICES, INC.

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90034 018 ***150.00

Principal Place of Business

8871 N.W. 175 STREET
HIALEAH, FL 33016

Mailing Address

8871 N.W. 175 STREET
MIAMI, FL 33016 US

2, Principal Place of Business

3. Mailing Address

VA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01102004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
65-0386471 Not Applicable
i Count i iti
2 ountry Zp Country 5. Cortificate of Status Desied [ 98+7D Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JORGE
8871 N.W. 175TH STREET
HIALEAH, FL 33016

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me f D 1 pelete TITLE I Change [ Addition
NAME GARCIA, JORGE NAME
STREET Ann':ifss P.O. BOX 2211 STREET ADDRESS
orv-sT-7% | HIALEAH, FL 33016 CITY-5T-2P
TIE (] O peete TILE [ Change [ Addition
NAME GARCIA, ROSA M NAME
STREET ADDRESS | PO, BOX 2211 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 GiTY-5T-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the &
indicated on this report or supplemental report is true and accurate and that my si
of the corparaticn or the receiver or trustee emnowered to execute this report as

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
atyre shall have the same legal effect as if made under oath; that | am an officer or director

quifed by Chapter 607, lorida Statutes; and that my name appears in Block 10 or Block 11 if

BéS 0an V//(f ﬁa 1%

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cata Daviime Phone ¥




