2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000107459 Feb 23,2004 08:00 AM
1. Entity Name
retary of
{NTERNATIONAL CARPET AND UPHOLSTERY CLEANING, Sec eta yo State
Pnncipal Place of Business - . Mafling Address )
5352 WASHINGTON RD. 5124 ADAMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
P s NIRRT
Suite, Apt. 4, efc. = Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & Stale Ciy & State 4. FEI Number Appiied Far
65-0969476 Mot Applicable
Zip Country o Countey 5. Certificate of Status Desired [} ??e gi‘ Lﬁfedclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o :

Name

g?gfi%%&gh%ggARD wi Strest Address (P.Q. Box Number s Not Acceptable) B

DELRAY BEACH FL 33484 -

City FL l Zip Cade

B. The atove named entity submits this stalemem far the purpose of changing 1ts registered office or registered agem or bath, in the Siate of Fionda iam famlhar with, and accept
the obligatians of registered agent.

SIGNATURE . - . ) N . -
Sigrature. typed of perted name of registered agont and lle # apphoable (NQTE. Regrstared Agent sgnatlre redurred when rainstating) GATE
FILE NOW!{1 FEE 15 $150 00 . , .
e 3 t Fi i
 Afier May 1, 2004 Fea will be $550.00 " et o oo 0 1 200 ey 2
Make Check Payable to Florida Department of Siate ) ’
18, GFF ICERS AND D'.P.ECTOP.S 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
TME PT [ Delete TILE [ Changs  [J Addition
NAME FUERSTENAL, RICHARD W NAME .
STREEY ADDRESS | 5124 ADAMS ROAD STREET ADDRESS UDQBDBE}E 348
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-5T-21p Had 34"‘ 8"* "58]18?"‘82:3 150, GU L
T Vs ] Desete TIILE [CJ Change [T Addition
NANE KRANZ, DEAN L NAME
STREEY ADDRESS [ 10351 BOYNTON PLACE CIR. STREET ADDRESS
Ciry-87-2P BOYNTON BEACH FL 33437 . CITY-S1-2P ) ] B
TME O] oetete e [0 change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
iy -ST- 2P CRY-SI-2P ] N
THLE L7 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP _ CiNY-ST-2IP o
M 1 peiete L [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § crvestze L
TALE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST- 27 o o CITY-ST-2IP

12. | hergby cerlify thal the information supplied wa'i‘n this fu does not qualify for me exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the |nfon'nauon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execuite this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 0 , A= %-0H4 Sts) Y36 5‘9&4

TED NARE OF SIGRHING OFFICER OR DIRECTOR Cale Daylime Phone #




