2005 FOR PROFIT CORPORATION

'y

.~ ANNUAL REPORT (AR) o FILED
= Jan 26, 2005 08:00 AM

DOCUMENT # P990000393 13
1. Enity Name Secretary of State
SWEEPMASTERS SWEEPING SERVICE, INC.
Principal Place of Business — ”,W_ 7 ,‘ ' ,_ “Mailing Address ]
19375 SOUTHWEST 127TH COURT 19375 SOUTHWEST 127TH COURT
MIAMI FL 33177 MIAMI FL 33177
Suite, ADt. * ew, — T o Suite, Apt #, efc, ] TStMOORE CR2E034 {10!04)
Ciy & State Dl T Cyaots 4. FEI Number Applied For
L 65-0971323 Nat Applicable
Zp Country Ip Couny 5. Certificate of Status Desired O g’g'gilﬁidéﬁnna!
6. Name ancI=Addres_s_cn_‘grre-ntgﬂegislered Agent B . 7. Name and Address of New Registered Agent —

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O Box Number is NotAcceptabJe)
CORAL GABLES FL 33134 N

City ) FL ' 7 Code

8. The above named entity submits th:s statemant for the purpose chhanglng its regls!ered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e : . .

Sigratue, tpod o nﬂn\’ed-namo of murs\sred agont and it 1 app\w..abks (NOTE Rbgns{erad Agsri signaturs requiod wher ranstaling} : DATE
1 )
FILE NOW FEE IS $150 00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. _QFFICERS AND DIRECTORS R BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PSTD M beiete ir O Change [ Addition
NAME FERNANDEZ, CLAUDIC 7 KA MF
SIREET ADDRESS | 19375 SOUTHWEST 127TH COURT SHREET ADDRESS
Olie 51 7F MIAMI FL 33177 o LTY-S1-2P
i O peizte nT: ‘ IE‘iﬁl [ l:l Change ] Addiion
NAME ) HAME R f"ﬂﬁ"‘ 1500
STRFET ADDRESS SIAFFT ADDRLSS
oWy o1 7w _ _ OF-81-4p
TIvie O pelete g [CJchange [ Addstion
oML NAMS
SIRLET ADORESS STREET ADDRESS
e st e § mresioaw )
HILE [ Delete 1rF [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIRTFT ADDRESS
Cify-S1-2p CHY.ST- 7P
HILE : [ Delete TE [T change ] Addition
NAME NAME
SIRELT ADDRCSS SIREEE ANCRESS
CITY-St-21p o RN _
e [ Gelete T [Jchange  [J Additian
MNAME RAME
STRFFT ADDRESS SIRIFTADORISS
CY-ST-F . CUY-ST- e

12. | hareby cem that the lnformanon supplied with this ﬁfmg does nct quahfy for the exemption stated in Section 119.07(3)i), Flcrlda Statutes [ further certify that the information
indicated on is 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 of Truslee empowered o execute this report as raquired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an agss'/v\wth all other like empowerad,
F /u /a y

SIGNATURE:
{Mrunz AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR szcron [ oaf Daytma Phana ¥




