FILED

o Apr 19,2004 8:00 am
2004 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P94000066398 04-19-2004 90288 002 ***150.00

1. Entity Name

FLAMINGO CARPET CLEANERS, INC.

Principal Place of Business Mailing Address
14141 RICHWOOD PLACE 14141 RICHWOOD PLACE 94054999
DAVIE, FL. 33325 DAVIE, FL 33325

0 O

01122004 No Chg-P CR2ED34 (10/03)

- DO NOT WRITE IN THIS SPACE =y RopaFo

65-0517640 Not Applicable
O $8.75 addgional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

"HERNANDEZ, LILLIAN C B " ' DO NOT WRlTéE

14141 RICHWOOD PLACE

DAVIE, FL 33325 IN THIS SPACE

— - e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fambiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ardg title # applicable (NOTE. Registered Agent signafure required when _remstaﬁng) DATE
FILE NOW!' FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T
TiTLE v
NAME HERNANDEZ, LILLIAN C

STREET ADDRESS | 14141 RICHWOOQD PLACE
CITY-ST-2P DAVIE, FL 33325

TITLE P

NAME HERNANDEZ, JOSE

STREET ADDRESS | 14141 RICHWOCD PL
CITY-ST- 2P DAVIE, FL. 33325

©ohy

TITE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2°

Tme
NAME
STREET ADDRESS
Cmy-ST-aP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalh have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wy thep lyge empowered.

& g HYr.of (o5f) paeseo

T SIGNATURE AND TyPED GRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phore 4

SIGNATURE:

e | T ' | T INTHIS SPACE —~ |



