2004 FOR PROFIT CORPORATION

.. .. ANNUAL RE

PORT (AR)

DOCUMENT # P03000093113

1. Entity Name

MMR CLEANING SERVICES, CORP.

Principai Place of Business

710 RUE LABEAU CIRCLE
FORT MYERS FL 33913

Mailing Address

710 RUE LABEAU CIRCLE
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90020 034 ***150.00

il

AN

MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
j -0 8833 Not Applicable
Zi C Zi . -
P ounty ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .+ e .| Name . _.— - . e - T Ce e —

RIBERO, MARAM
710 RUE LABEAU CIRCLE
FORT MYERS FL 33913

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted namea of registered agant and litle if apphicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Payabie o Fiorida Dgpgﬂ ment of State Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD [ Detete TMLE [ Change [ Addition
NAME RIBEIRO, MARIA M NAME
STREET ADDRESS | 710 RUE LABEAU CIRCLE STREET ADDRESS
CIy-s1-21P FORT MYERS FL 33813 CITY-ST-2IP
TMLE vD ' {1 Detele TLE [ Change [ Addition
NAME RIBEIRC, OULER J NAME
STREET ADORESS | 710 RUE LABEAU CIRCLE STREET ADDRESS
cry-st-zif -~ [FORT MYERS FL 33813 CITY-51-2IP
TIMLE STD {1 Detete TMLE O Change [ Addition
HAME- - | PEREIRA-GERSONV - . - e Sl NAME - —_ - — - - m— = - —— c=)
STREET ADDRESS | 710 RUE LABEAU CIRCLE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33913 CITY-ST-21P
TITLE O petete TITLE [CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
e 1 Desete e [ chenge  E] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-57-21P
TTLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 tegal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

377
Hacke _afsfos"e. 2201

changed, or on an attachment with an address, with z§ ot

SIGNATURE:

r like empowered.

— P J-

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



