FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041556 03-22-2004 90027 015 ***150.00

1. Entity Name

R & F CLEANING SERVICES INC.

Principal Place of Business Maiting Address

1411 N ATH ST 1411 W 4TH ST, 54020386

BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435

i e A 00 A O

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1002230 Nol Applicabls
- > —
@ Counlry » Gouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent

Name

WILSON, FREDERICK

1411 NW 4TH ST. Strest Address (P.O. Box Number s Not Acceptable)
BOYNTON BCH, FL 33435

City FL | Zip Code

8. The above named 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 or printed hame of registersd agent and tifle if applicabls, {NOTE Registered Agent signature requiréd when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F-‘mar\cing $5'0.0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P _ O Dalse e [ Change [ Acdilion
HAME WILSON, FREDERICK NAME
STREETADDRESS | 1411 NW 4TH STREET STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL 33435 CITY -57-2P
ME v [ Desete TLE [ Change [ Addilion
NAME NEWTON, RODNEY NAME
STREETADDRESS | 609 NW 1ST STREET STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 cuy-st-ap
THLE O Delgte TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
15LE ] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE 7 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P CITY-ST-2IP
TMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2IP CITY-ST-2IP

12. i hereby certify that tie information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this repprt or supplemental report igtrue 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 fha receiver or trustee empogred {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atkechpenhgith an address, Withall oNer like empowered. \
SIGNATURE: 2dvy (se)3a%-Sa3°
Date Dayiime Phang #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




