2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000014681 Mar 12, 2004 08:00 AM
1. Entty Name Secretary of State
ORIENTAL RUG CARE INC.
Principal Place of Business Makng Address
2600 HAMMONDVILLE ROAD 2600 HAMMONDVILLE ROAD
SUITE 8 site @
§if"gl\,'ﬂ’ﬁd“i() BEACH FL 33065 SgMF‘ANO BEACH FL 33089
T s AR R
Busie, Apt. ¥, eie. Suite, Apt #, &tc, ] MODRE CRZEG34 (11/03)
City & State — Criy & State 4. FE Mumber Aephed For
~ ~ 65'04598_26 Mot Applicable
Zp Country 2p Courtry 5. Cestificate of Status Desved [ ?i'gesqur:éﬂmai
6. Name and Address of Cusrent Registered Ageunt . 7. Rame and Address of Nev\;.Re_gistered Agent =:
Name
g&)%AéEﬁ\JgNDVILLE ROAD Streast Address (P.Q. Box Number 18 Mot Ac.c.apxabte)-_'
SUITE 8 —
POMPANO BEACH FL 33069 B o
City FL Tz:p Code

8. The 2bove named entty submis frus staterment 1or the purposs of changing its registered office or registsrad agent, of bath, in e State of Fionda. { am familiar with, ang accept
the uolgations of registered agent.

SIGNATURE : L -

Sigrature, Woed o frinted n;ma af sogistored agent and fite ¥ apohcable, {HOTE R;g‘s%erea Ag;eni HGnANY O 1aLreld When remsiaung) .. DATE
FILE NOWIH FEE IS $150.00 .
e 9. Electon Campaign Fi :
At May 1, 2004 Fee will b $550.00 ecien Campan s 1 $5.00 ey e
Make Check Payable io Florida Depariment of Siate
N e a e aer e sk = an dR g s A f AR . - P - - .- =
10, OFFICERS AND DIFECTORS . 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1}
e iD 3 Detete T {IChange [ Addition
NAME COV A, DAVID NAME UBDQG&QE@SE#
STRECTADBRESS | 1784 NW. 93RD TERRACE STREEY ADDRESS 1n3/1 2‘,.4;34..8&3*:; {-125 150.00
CiTY-51-29 CORAL SPRINGS FL 33011-60‘!9 ‘ CiTY-57- 7P ) ) L. o
TILE 1 etet ne {JCnange 3 additon
NAME HEME
STREET AGDRESS SIRERY ADDAESS
CIY-5T. P _ § omstw o L
TLE ' £ pelste § o ) Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . §1- 2P ) ) ITY-ST-BF ) ) L
MRE 3 celete g [Jthange ] Adoition
HENE HAME
STREET ADORESS STREET ADDRESS
T -57- 7P o _§ oaystae o L
HME {3 Delete e 3 Change [T Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P o § oreseap } o )
THLE 3 Deete THLE 3 Change [ addition
NAME NAME
STREET AODRESS STRELT ADDRESS
CITY-ST. 7 iy -ST-7P B

12. | hereby certify that the infermation supplied with this filing does not gualify for the exempian stated in Section 1319.87(3}i), Florida Statutes, | further certify that the Information
indicated on this repert ¢ supplemental report is true and acourate and thar my signature shall have the same legal etfect as if made under oath; that T am an ofiicer or direstar
af the corgaratan o7 the recewer or trustee empowared 1o exgcute this report as requirad by Chapter 697, Florida Statutes, and Hat my nName appears in Block 10 or Block 11 §f
changed, Of on an attachment with an address uiRal oiner like empowered. -

SIGNATURE: i Com 3/ o_é ¥y (#51) T79-5737

&o_ENATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tase Dayme Phone &




