2004 FOR PROFIT CORPORATION FILED
» ANNUAL REPORT (AR) ,

1. Entity Name Secretary of State
CC():NSUMER'S CHOQICE CARPET RESTORATION SERVICE,
INC.
Principal Place of Business . B h;Ea.xhng Address -
2661 NE 3RD STREET 2661 NE 3RD STREET =
POMPANO BEACH FL 33082 POMPANQ BEACH FL 33062
T e[| IIEMANNME
Suile. ApL, #, eic. Sure. Aot #. et MOGRE CR2EC34 (11/03) -
Ciy & State B City & State 1 4. FEI Numier ‘ I [Applied For
65-0641294 [Nt Appiicavie
Zp Country ap Country 8, Certficate of Status Desired O feae'ggﬁﬂmm
6. Name and Address of Curreiuﬁegislered Agent . ] 7. Name and Address of New Registered Agent _
Name
\2%‘3111- EEEB:SRES ESTREET Street Address (£.0. Box Number 1s Not Acceplable) ) o
POMPANO BEACH FL 33062 . — ST
City ' FL \ Ivp Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am tamiliar with, and accept
the obligateons of registerad agent.

SIGNATURE e e e e
Sgynawre. typaa o prmted name of ragistered agent and title it apchcatle {NOTE. Aogistered Agent signatura requeted when renstating) DATE .
1] [ - - -
FILE NOw!it FEE I_S $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Siate
10, T GFFICERS AND DIRECTORS 11, T ADDITIONS/CEANGES [0.OFFICERS AND DIREGTORSIN 11 .
TTLE D Coekte HHE P [ change [ Addition
abne WHITE, BRUCE - HAME = .»UUI‘!U AT
STRECTADDRESS | 2661 NE 3 STREET STREET ADDHESS 03/03/04-80046-014 150,00
Y -57-2F POMPANO BEACH FL 33062 CITY-ST-2IP ) _ , ' e
THLE D [ Detete TITE O cnange [ Addition
NAME BELL, PENELOPE HAME
STREET ADDRESS | 2661 NE 3AD STREET STRFET ADDRESS
CITY-ST-ZP PCMPANO BEACH FL 33062 f omesi-zp ) . N
TMLE D T etete L [ change T3 Addition
WABE LAFORGE, DAVID MAME
STREET AODRESS (2661 NE 3RD STREET STREET ADDRESS
UN-ST-OP | POMPANO BEAGH FL 33062 | oovesrze N .
TITLE [ etete TIRE [J Change T3 Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTy-5T- 2P o
e [ oclete TnE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P L ) Junsize o o
THEE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y. §T- 2P ] o

12. | hereby certifz that the information supplied with this ﬁ}ing does rof qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recever of ruslae empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

siGNATURE:  Percelnne. &, 010 | 3 :Z)b ¥ GSU-94a <%

SIGNATURE AND TYPED CIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daylme Phone #




