2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR)

DOCUMENT & Faters Feb 02,2004 08:00 AM
1. Entey e Secretary of State
AlL CLEANING SERVICES, INC.
Prncipal Piace of Business N " Maiting Address
4331 NE 4TH AVE Y% JAMES DALY
BOCA RATON FL 33431 PO BOX 431 o _
Us BOCA RATOMN FL 33431
s
F s T AR
Suite, Apt. #. eic. . Suite, Apt #, elc. MOORE CR2E634 {11/03)
i 3 : ' wed For
City & State City & State 4. FEI Number NO-T APPLICABLE ::?:e;; ;:ab:e
Zp Country zp Launiry 5. Certificate of Status Desired 0 ?g‘gfq £?:;tioaal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
2D§\3L2\;’ éﬁgEﬁ?KE DRIVE Street Address (P.O. Box Number 15 Mot Acceptabie)
BOCA RATON FL 33433
City FL | Zip Code

&. Tre above named entity submils this statement for the pupose of changing us registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATLRE S : —
Signhniure, typed o priveed rame f registered agent and tile o appiicabie {NOTE Ragatered Agent signature requirad whoa ranstatng) DATE
[13] .
Aft::lifa:‘ ?‘:‘é& f—*EE ﬁ:ﬁsgsggou §. Election Campaign Financing $5.00 May Be
h ’ = Trust Fund Contribution. (} Added io Fees

Make Check Payable to Fiorida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFTICERS AND DIRECTORS 1N 11
TIRE ovP 73 Desete TITLE T3 Change ] Addilion
NAME DALY, JAMES NAME
STREET AQDRESS (4331 NE 4TH AVE STREET ADDRESS HORGOOEE 74 B
eny-s1-27 - {BOCA RATON FL 33431 CEe-51-21P T e e R T
L T Detete TIRE P iChage [ Addition
RAME HAME
STREEY AGDRESS STREEY ADDRESS
GITY-ST-2if City-ST-2I10
NRE 3 Detete TILE 3 Change [ Addition
HAME NAME
STRECY ADDALSS STREET ADDRESS
LIy -ST-219 CiTy-ST-2IP
THLE £ befels TE ‘ TlcChange ] Addition
HAME NAME
STREEY ADBRESS STREEF ADDRESS
CITY-ST- 79 CTY-57- 7P
TTE 3 Delete TIRRE [ Change [ Addition
FeAME NAKE
STREET ADDRESS STREET ADDRISS
CIty-5T- 29 GHY-ST-218
e 3 petele TITEE {JChange [T Aduttion
NAME MAME
STREFY ADDRESS STREET ADORESS
CITY-8T- It L7y -57-P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3}(?), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that 1 am an officer or director
Gt the curparation or the recewver or irustee empawsted to execute this report as requaed by Chapter 807, Fiarida Statutas, and that my name appears in Biock 16 or Biock 1 if
changad, or on an atachment with an address, with all sther ke empowsared,

SIGNATURE: __ \stree. F ol .




