i~

FILED
Apr 27,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION 04-27-2004 90071 004 ***158.75

ANNUAL REPORT

DOCUMENT # P03000023631

1. Entity Name
L&S RELIABLE CLEANING, INC.

Principal Place of Business

4713 ELMO CIRCLE
KISSIMMEE, FL 34746

Mailing Address

94067997
4713 ELMO CIRCLE

KISSIMMEE, FL 34746 DI

2, Principal Place of Business 3. Mailing Address - ”"”"‘ m ||‘|| m” |I|” m” "m |I"| ""I H”l |V|I l“l’ ’mm “ ||I.
i , etc. ite, Apt. #, elc,
Suite, Apt. #. etc Site, Apt. #. ele 03042004 00O 0 00000DIDOmOD
City & State City & State 4. FEI Number Applied For
- ' S I LN«QCi o Not Applicable
Zip ~Gountry Zip Country - ’ $8.75 Adcitional
5. Certificate of Status Desired b/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Narne

DE BARROS, LUIS F
4713 ELMO CIRCLE
KISSIMMEE, FL 34746

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Coda

8. The above named ennly
the obiigations of legls

ftgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Lois Eng/:g D Bagwos, Tresidest 04[zo0f04

de'ed name J registered agenl arx ttle i applicable.

{NQTE: Registered Agent signalure required when reinstating

DATE

FILE NOW!II i’EE 1S $150.00 9. Election Campaign Financing $5.00 norwoo
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 00N00EEMOrE)
10. - QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] L [ petete TTiE [ Change ] Addition
NAME DE BARROS, LUISF NAME
STREET ADDRESS | 4713 ELMO CIRCLE STREET ADDAFSS
CITY-ST- 2P KISSIMMEE FL 34746 Ciry-§T-2IP
TITLE J.Db. O pelete TImE [ change [ Addition
NAME De e,pgaos SoLANGEC. HAME
STREFT ADDRESS | 14T} § B) ELMO cieclre STREET ADDRESS
— ovste wassSimmeE FL dYILL orTY-ST-2P
TITE - T T e TITLE - - [Qchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TLE O petete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THLE [ Delete TILE [ changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE ) . Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S7- 2 CITY-ST-21P

12, | hereby certify that the information supplied with thigJiling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplepgntal repert is ipfiefand accurate and that my signatura shall have the same legal effect as it made under gath; that ! am an officer ar director
of the corporation or the rracaiv‘{eﬁ7

(4

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Z;uzsl/’ELr Ve RBappos 0‘//20}7‘/ 3077‘7/ Ze6]]

ATUYRE FNB-TvPel OR RRINTED NAME OF SIGNING OFFIGER OR g’laecron Date

changed, or on an attachment

SIGNATURE: _€




