20'04 FOR PROFIT cohponAﬂou FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P93000015103 ' Secretary of State

1. Entity Name 05-03-2004 90707 002 ***150.00
FINAL TOUCH CARPET & FLOOR CARE, INC.

Principal Piace of Business . Mziling Address

MARGATE FL 33083 ARGATE FL 33063

2 prinmpal Place of Business awihng A D . o HII” ‘I ‘“ "m"”“ ’ ||| II |’I I II’II “ulu “ 'll‘
560 sev 20 Ay Martin A, Drutz, Accountent

Sulte, ApL. #, etc. ’ B3bE.acd¥: B L1, MOCRE CR2E034 (11/03)

Miami, FL 33176

City & State City & State 4. FEI Numbar Applied For
@“ygn.vk"-‘r /(’Vd::r/ /@ 65-0391504 Not Applicable

Zip — Country Zip Country . $8_75 Additional

5"392_7 -2, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

BOTWIN, HARRIS C

1848 NORTHWEST 54TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063

City FL Zip Code

8. The above named entity sutsmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent. -

SIGNATURE
Signature. typed of printed name of registarad agenl and lille i appiicable (NOTE: Reg:siared Agent signaturd required when remstaning) - 0ATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. d Added to Fees
p i
10. QFFCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mie D [ Detete TMLE [ Change [ Addition
NAME BOTWIN, HARRIS C NAME
STREET ADDRESS | 1848 NORTHWEST 54TH AVENUE STREET ADDRESS
CIFY-5T-2iP MARGATE FL 33063 CITY-ST-2IP
TITLE ™ Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-21IF
TIME ‘ "] Detete__ il ¢ e e e e — [ Change  [T] Acdition
HAME i ) : NAME
STREET ACDRESS STREET ADDRESS
CiTY- ST-2IP CITY-S8T-2IP
TITLE £ Delete THILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 thg recgiver or trustee empoweredtq execute this report as'required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme v-n.v‘ with al r like empowered. [%«/brj c 46 7)__/,4/
SIGNATURE: -5.&:\ AN Vaalindl yoiema¥ ST 27770k

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daytime Phane #




