2004 FOR PROFIT CORPORATION FILED

j UNIFORM BUSINESS REPORT (UBR)

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90275 023 ***150.00

DOCUMENT # P OoB0O00OSL63E

. Entity Name .

-QPAEKLING CTLEAN SERvice INC.

L

Principal Place of Business Mailing Address

224 sW >4 TH ST

224 sSw Y TH ST
CApe CorAb FL 3394

ChApe Cordl,FL 3394

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. etc Suite, Apt. # elc.

R

[ CHECK HERE IF MAKING CHANGES

ANTo N_I'O‘ Fermin
224 sw 34 TH STLEET
cApE Corat  FL 33914

City & State City & State 4. FEI Number Applied For
L5 -233229 Not Apgiicable
Zi Countr Zi Countr
P Lniry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - ~7. Name and Address of Mew Registered Agent
Name

Street Address {P.Q. Box Number is Not Accepabla)

City

Zip Code

FL

ine obligations of registered agenl.

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Florida. | am familiar with, ang accept

SEGNATuhé

T - .
Signature, typea of prmlsn'{_iame ol regrsterea agent and tile it applicable

(NOTE: Regislered Agent signature raquired whan reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

2 > OFFICERS AND D\HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! P. [3 pelete TITLE (] Change [ Addition
lnh‘LL Aurouto l:en.puﬂ MAME
STeEt ADORESS 224 s B wrd ST STREET ADDRESS
CITY-5¥- 71[’ cip e C:O&.AL , EL 339 CITY-§T- 2IF
e v s O pelete TITLE [ Change [ Aadition
HAME . BEAN Anda,: Fe e NAME
TREET ADDR
STREET ADDRESS 25l Suwi 5 @€ T‘d =T STREET ADlDRESS
CITY-Si-71P capg € eAl , Fu 3394 CITY-ST-21P
et O vesete TITLE {J Change 1 Acaiuon
HAME NAME
STREET ADDAESS STREET AQDRESS
CITy-5T-2IP CITY-§7- 21
e O Detete TITLE [7] Change  [] Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE I Detete THLE [Jchange [ Acdition
NAME . NAME -
- STREET ADDHESS e STREET ADDRESS
cnv 51 zw‘ o o CITY-ST-7IP . e
i L= ‘ Tk [ Defete - TME L [ Change ] Acdition
T L S NAME: _
STREET ADDRESS STREET ADDRESS ’
CITt-ST- 2P CITY-ST-2IP
12. I nereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an address, with all othear like empowered.
SIGNATURE: ¥ aRiR od/28/04

SIGNATURE AND TYPED OR WTED NAME OF SIGNING GFFTEEH‘OR DIRECTOR

" Date

Bavtime Prones |



