2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P97000042712 ‘ Secretary of State

- Entiy Name 05-03-2004 90775 040 ***150.00
CYPRESS FLOOR CARE, INC. et '

Principal Place of Business Malling Address
450 FAIHWAY DRIVE - 511 MARILL YERRACE
SUITE 107 NORTH LAUDERDALE FL 33088

DEERFIELD BEACH FL 33441-1837

- Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0768314 Not Applicable
ap Country e Country 5. Certificate of Status Oesired | $8'75 Add‘siional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘:?%&lﬁltg\l?'gé—g Street Address (P.O. Box Number is Not Acceptabte)

N LAUDERDALE FL. 33068

City FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
' Signatute. typed of printed name of regisiered agent and titte i apphcagle. (NOTE: Registered Agenl signaiure requned when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE P . O Defete e (1 Crange ] Addition
NAME GIDDEN, LINCOLN NAME
STREET ADGRESS $511 MARILL TERR STREET ADDRESS
Gmy-st-2 [N LAUDERDALE FL 33068 £ITY-57-2IP
T v ‘ 1 petete TITLE [ Change 7] Addition
NAME GIDDEN, NORMA NAME
STREE? ADDRESS | 1900 NW 33RD CT #10 STREET ADDRESS
CITY-ST-2IP POMPANO FL 33064 CiTY-ST-2P
TITLE O Delete TE [ change [ Addition
NAME NAME
" SIREETADDRESS [ T T T T - T T T T T TR STREETADDRESS T T T T T o e e e - -
CITY-5T-2P CITy-ST-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete HITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TILE 3 change [ Additicn
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CHTY- 57-7IP ' CITY-ST- 2P T

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the feceiver or lrustee empowered to ute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an as%ss,‘imiall othaglike empowered.
SIGNATU ef/)zf ISPV pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong 4




