.-,:'«h

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) S ¢ f Stat
DOCUMENT # P95000094051 , g(;gcoo 4399; 89 ***15?00e

1. Em\ry Name
PAYLESS CARPET CLEANING, INC.

Principal Place of Business Mailing Address

16503 NW 77 PATH : 16503 NW 77 PATH '
MIBMI LAKES FL 35016 MIAbI LAKES FL 3016 - ﬂ ww
)

2. Principal Place of Business 3. Mailing Address ”II” Im I’I I" |”|| ”l’ll‘ H ‘ll‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0642851 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [l $8'75 A.ddih'onal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l - i '"‘ - ‘Name - - T

%%%?#V%%EOIEATH Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI LAKES FL 33016

b

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl;oauoﬂs of registered agent.

T
i S1GNATURE
: Signature, typed of prmted name of registered agent and ditte f appheabla. {NGTE: Registered Agent signature requiraci when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 00  AddedtoFees
CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"Hine PTS [ velete THTLE - O change 3 Addition
NAME MEJIA, HECTOR H MAME
STREET AGDRESS | 16503 NW 77 PATH STREET ADDRESS
CITY:ST-21P MIAMI LAKES FL 33016 _ CITY-5T-20F
TE - - [ Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE [ Detets TTLE [ change D Additien
NAME -t T e S aMET T —-=- s e T — - e —-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T oetete - TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIIE 1 Delete TLE [ change 3 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [T oetete ™ TME [ change [} Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
12. | hereby certify that the informati pFled with this filin Hdy.for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppt t reporlis 1 g ¢ gnature shal! have the same legal effect as #f made under cath; that | am an officer or director
of the corparation or the receive: 0 tfustee ¢ ¥ %, i y juired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment n addréws

SIGNATURE:

su:mfund AND TYPED OR PRIW‘U‘P‘SM-OFP!’BB’DR DIRECTOR Dale Daylime Phone #




