2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000140258

1. Entity Name

HIGH CLASS CLEANING SERVICES, INC.

ecretary of State

04-02-2004 90029 036 ***150.00

Principal Place of Business

4900 BAYVIEW DR # 11
FT LAUDERDALE FL 33308

Mailing Address

4900 BAYVIEW DR # 11
FT LAUDERDALE FL 33308

94025665

Gt D ins b3

%460 Boy e bRst

T

Suite, Apt. #, etc.

pé 4 1)

Suite, Apt. #, etc.

pPr# )

MOORE CR2E034 {11/03)

City & Sta City, & State 4, FEI Numbe Applied For
‘ﬁ Mm MMQMLC OL” 836 Not Applicable
ZIFBWC? lesasag C‘%Mep 5. Certificate of Status Desired O ?i'zgﬁ:’:c;“a”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TAX HOUSE CORPORATION
1261 E SAMPLE RD
POMPANO BCH FL 33064

" s kgl

Street Adress (P.0. Bax Number is Not Acceptable)

1R6) & Sarfile 2

 opgorir Bt — - — FL

Zip Cod3$%

FAging its registered office or reglslered ageni, or both, in the State of Florica. | am familiar with, and accept

Fins.

(NOTE: Regislered Agent signature required when reinstating)

(3)o:fz00¢

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees _

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P O pelete THLE [ Change [ Addition

| namE—. __._|BARROS, LIGIA VIEIRA NAME
STREET ADDRESS 4800 BAYVIEW DR # 11 T e e R R T ADDRESS S e . )
omny-sT-z¢ - |FT LAUDERDALE FL 33308 CiTY-ST-2IP -

MEs | D mms L L e semem o e L Delle TTE. s e oo . o meem o= o ww am. []-Change -—[Z)Additions=|s .-
NAME SOUZA, AMILTON NAME
STREET ADDRESS | 4900 BAYVIEW DR # 11 STREET ADDRESS
Cryy-§7-2IP FT LAUDERDALE FL 33308 CITY-§7-21IP
THIE {J Detete THLE [ Change (] Additicn
NAME NAME
SWEETADDRESS | _ . e e . en. W STREETADDRESS e N : -
CITY-S1-2P CITY-ST-2IP : - ]
TILE [ Delete TiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-ST- 2P ' .
TRLE ] Delete TILE [JChange [ Addiion
NAME NAME o
STREET ADDRESS : - - STHEET ADDRESS - -
CITY-ST-ZIP CITY-ST-2p™"
T (] Detete TE O Change [} Addtion
NAME ME B et B
STREET ABDRESS REET ADDRESS
CIFY-ST-21P o ITY-5T- 2P

12. | hereby certify JAat the information
report or supple
of the corporghion or the receiver #r tn
changed, orjon an attachment wih anfaddr

SIGNATYRE:

nis filing does not guali
reporfis frue and accurate and H

t myf signature shall have the same legal effect as it mace under oath: that | am an officer or director
tee efhpowered 10 execute this repLAs required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

03/2/woy (554 )309-/884

/GIGNATUHE AND TVPELSQPHINTED NAME OF SIGNI

OFFICER OR MRECTOR

Date - Daytime Phone #




