FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

PgiNCNL;JmIZAENT # P94000059964 02-02-2005 90079 025 ***150.00
VACUUM CLEANER MART OF FT. LAUDERDALE, INC.
Principal Place of Buiness Mailing Address
2 goi }_-l},FeDﬂ?AL Hwy o1 N. FEdeRAL thuly .
" Pt LAYDERDALS | FL ForT LavDamDALE, FT
23204 333e%
2. Principal Rlace of Busingss 3. Mailing Address
Suite, Apt. #, etc. h Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
: . 65-0489526 Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required _
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

- Name -

ALVAREZ, JAMES G
9564 NW 52 MANOR Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arm familiar with, and accept
the obtiga!ions of registered agent. . .

SIGNATURE.
Signature, [yped or printad name of registered agent and litie if applicable. (NOTE: Registared Agent signature required when reinstating) L DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Sinancing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, ] QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT [ Delete TME ] M change [ Addition
NAME ALVAREZ, RENEE G NAME
STREET ADDRESS | 9564 NW 52 MANOR . STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-ST- 2P
TMLE Dve [ Delete TITLE [ Change [ Acdition
NAME ALVAREZ, JAMES G NAME
STREET ADDRESS | 9564 NW 52 MANOR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Additlon
NAME NAME
 STREET ADDRESS STREET ADDRESS B B - —-—
CITY-ST-2p- - =} - = = - ) " CITY-§T-2IP ) ’
TITLE : [ oelete TITLE {7l Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP ) .
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2if CITY-§T-7P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required Jaf Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjher Iike ¢
s~ /223 G524 34079

SIGNATURE: ;

SIENATUAE AND TYPED OR PRINTED NXME-5F SIGNING OFFICER ORSIRECTOR Date Daytime Phene #




