2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

Apr 07, 2005 08:00 AM

DOCUMENT # P95000061048
' Secretary of State

1. Eniity Name

MAGIC CARPET CLEANER, INC.

Principal Place of Business ___

3386 ORANGE ST ;
HOLLYWOOD FL 33021

Mailing Address

"3396 ORANGE ST
HOLLYWOOD FL 33021

AT RAN RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. — Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State ] City & State 4, FEI Number Appilied For
. 65-0614758 Mot Applicable
Zp Country Z Country 6. Cortiicate of Status Desied ~ [] 9875 Addiionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GILLES, VIAU -
2446 ARTHUR ST Stieet Address (P.O. Box Number is Not Acceplable}

HOLLYWOOD FL 33020 -

<

City FL ! Zip Code

8. The above named enfity st-its this statement for the DL-l.rpcs.s of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pelistered agent.

GH-05-a 5
{WOTE Rognste s Agent siQnature requited whan re.nstaling]) . DATE

L7 agsr

Catue, typed of feinled napee o egistesed agent and Wl f apploabk

SIGNATURE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbuton. [

10, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D [ pelete T [ change  [J Addition
HAME VIAU, GILLES . NAME

STREET ADDRLSS | 2446 ARTHUR ST. STREET ANNRESS

on-sT-f [HOLLYWOOD FL 33020 o puimee

niLe e} 73 pelete TLE [ change [ Addition
NaME DICNNE, MAR[ELINE . . NAME iiDDBDE}"Bl 421

STRECT ADDRESS | 3386 QRANGE ST : SIREET ADDRESS D#.ﬂ“f}?fﬂﬁ”%[ﬁﬁgl-fﬂﬁ 150100
an-§1r |HOLLYWOOD FL 33021 § s ] ) o .

e CJ Detete itk [ change ] Adddion
NAME HAME

STRECT ADDRISS F STREET ADDRESS

CiTY . 81 JF CIY-81. 79

e O3 Detete hite [J change ] Addition
NAME NAMF

SIREET ADDRESS STRICE ADDRESS

GaTY-51- 47 Y ST

i T Delete THee [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADAIRFSS

CifY. ST 218 CIy-SI1-7IP

LE O Delete e O change [ Addition
NAME NARLE

STREET ADDRESS STRFET ADDARSS

CHY.Si-2IP Cri¥.SI-2IP

12, | hereby cernm that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fleridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e (B,ll5S IAW-U

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

040365 $4-F -

ATURE ate Daytme Phone ¥




