2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # Pos000029637 ecretary of State
é/P CLEANING INC 04-23-2004 90189 029 ***150.00

Principal Place of Business Mailing Address

12855 SW 28 CT. 12855 Sw 28 CT.

MIRAMAR FL, 33027 MIRAMAR FL 33027

SEpi s (A
3351 50 /20 Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)

City & State — City & State 4. FEI Number Appfied For
M ! ramax” P J . _ 53339309 Not Agplicable
52% D 2 _7 COZ;[% A Zp Courtry 5. Certificate of Status Desired (] gg";gtﬁ?:;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
|§(3)5U12é\wf’ r:;EODESE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
1AX55 500 4 %_Cf,
City Zip Cod
Mirameoor FL | 22557

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o grinted name of registered agent and title if applicable. {NQTE. Registerea Aggni sigriature required when reinslating) DATE
FILE NOWY! FEE IS $150000 o o 7 . o
; R PO TR G 9, Election Campaign Financing © $5.00 May Be
A“E?*_M?V 1 "2004 Fe_e will be~$55000 o Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Depariment of State - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete e [l cChange ] Addition
NAME L.LOUZ AN, PEDRQO NAME
STREET ADDRESS | 12855 SW 28 CT. STREFT ABDRESS
cv-st-2F . | MIRAMAR FL 33027 CITY-ST-2IP
TME STD [T petete THLE ’ [ Change [ Addition
NAME LOUZAN, GABRIELA NAME
STREET ADDRESS [ 12855 SW 28 CT. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-8T-ZiP
TITLE . I etete e [OJchange  [J Additien
NAME NAME
STREET ADDRESS STRZET ADDAESS - e -
CITY-5T7-2IP CITY-ST-2IP
TILE O petete T [ Change  [ZJ Additicn
NAME NAME
STREET ADDRESS STREET ADOIRESS
GCiTY-ST-2IP CITY-ST-2IP
TITLE [7] Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 7 Delete TIILE [O Change [ Addilion
RAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. t hersby certify that the information supglied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to gxecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme T n ageiress, with al r like empowered

SIGNATURE: Dedve Louzan  H-13-04  954-439-2088

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhme Phane #




