--~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074845 Mar 31, 2004 8:00 am
- Enthrame Secretary of State
CARLOS FLOOR & CARPET CLEANING INC. 05312008 S0 048 =1 50,00
Principal Place of Business Mailing Address
1015 N.E 122 ST 1015 N.E 122 8T
MIAMI FL 33181 MIAMI FL 33161
i i AR MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FEi Number Applied Far
65-0948574 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a Eese'gi :;ﬁi:dizional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOEFSNSE?S%'SJ-PSE Street Address {P.0. Box Number is Not Accepiable)
MIAMI FL 33161
City FL Zip Code

8. The above named enity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Flarida. +am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. Typed of prinfed name of registered agent and title f applicable {NOTE. Regisierec Agenl sigrature requirad when roinstaing) DATE

-FILE NOWH! FEE IS $15000 . - | o
~“After May 1,:2004 Fee will be $550.00 = - .* - 9. Election Campaign Financing $5.00 May Be

 Make §h§°¥ PaY,ﬂl?te to Florida Depart'me'nl of State R Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 11235 S.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
e T [ pelete MLE ] Change [ Addition
NAME HERNANDEZ, NORMA E NAME
STREETADDRESS | 11235 S.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL “ . CITY-ST-2IP
TITLE SD [ petete TITLE [ change [T Addition
NAME HERNANDEZ, JOSE JR. NAME
STRLETADDRESS | 11235 S.W. 7TH STREET STREET ADDRESS -
CITY-5T-7IP MIAMI FL CITY-ST-2IP
TITLE ‘O petete THTLE [J Chenge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
NE 7 pelere TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orjustee empowdfStNp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi v address, with 3 er fike empowered.

.

SIGNATURE:

Pres. 3/15/04 (305)891-2349

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phane #




