2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 432265 Feb 02, 2005 08:00 AM
1. Enfity Name S
ecretary of State
SOUTH DADE WINDOW CLEANING, INC. y
Principal Place of Business - - Maili;g ;tioidréss -
3811 N. 43 AVE. 38711 M. 43 AVE
HOLLWOOD FL 33021 HOLLWGOD FL 33021
i O
Suite, Apt. #, etc. ) Suite, Apt. #, etc. _ 15t MOORE CR2E03d (10[04)
City & State City & State & FEL Nurmiber 59-1478549 { %ngied%:
Zi Countty Zp Country 5. Certificate of Status Desired [} gi'gfq;?:éﬁ"ml
6. Mame and Address of Current Registered Agent T 7. Name and Address of Mew Registered Agent o
S S T Name ’
EBOEMK? %SSKEE_‘ANE StreetAddres's (P.Q. Box Numkber js Not Acceptable)
HOLLWOOD FL 33021 - -
City i FL rz'lﬁ Code

8. The above named antity submits this Statement for the purpose af changing its registerad oflice or registered agent, or both, in the State of Florida, | am familiar with, and acce
the chligations of registered agent. -

SIGNATURE - - .
Sgratue, lyped & printed name of rog:stered agent and e  apphoable {NOTE Rogizteied Agent sigraturs raquired when rainslatng) DATE
e 1 T o -
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May D

After May 1, 2005 Fa? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFCERS AND DYHECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN _t [
e D O Cetete T Coamge  Jr
HAME FORMAN, STEFHANIE NAME
SIRLET ADORESS | 3811 N 43RD AVENUE STREET ADOSESS q EUED;DBDEIBB‘U
CIVY- ST- ZiP HOLLYWOOD FL CITY -ST-2IP 12/02/05-80074~013 156,08
It T Delete ni  DOlchge Oe
RAME NAME v
GTREFT ADDRESS SIRECL ADDRESS
clTy-§7-21P ciny-sI-2IP
e o © O osiete ‘ e Clchange (Jac
NAME NAME
SIREET BDDRESS STREFTADDRESS
CITY-SI- 2P J CHY ST 2
NLE 7 Delete A e _ﬁ-t-:hanqe A
NAME NANE
SIREET ADDRESS SIREETADDRESS
CIY. ST-2IP CHiY-S1-218
TILE ) 3 Datete WILE i CJChange A"
NAL NAME
STREET ADORESS F SIREET ADDRESS
CITY-ST-ZIP CiY-51-2p
TITLE 1 Delete ‘ TILE 1] Change piv
NAKE MANE
STREET ADDRLSS STREFT ADDRESS
CITY- 5. JIF CITY-ST- 2IP

12. [ hereby certifﬁ that the informaton suppl
indicated on this report or supplemerftal
of the corparation ot the recelverd d
changed, or on an attachmen{#i

alify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaiiu
27 that my signature shall have the same legal effect as it made under cath, that| am an officer or dirac:
this report as required by Chapter 607, ida Statutes, and ti’? name appears in Block 10 or Block 11

. b RS

DBayieng Phong #

SIGNATURE: C%e%

SIGNATTRE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER UR DIRECTOR




