2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # F01000001858

‘Feb 16, 2004 08:00 AM

1. Entity Name

T.O.P. CLEANING CONTRACTORS, INC, Secretary of State

Mailing address

1121 NW S3 TERRACE
PLANTATION FL 33322

Principal Place of Business

23-51 WHITE OAK COURT
E. ELMHURST NY 11370

IMIIWIIH!I

il

I R

2. Principal Flace of Business 3. Mailing Address

Siite. Apl. #, etc. Sute, APL #,etc. - MOORE CREE034 (11/03)
City & Stale City & State 4, FEI Number Aophied For

) 1 1'3284040 Not Applicable

Zi Count
Zip Couniry in ouritry 5. Certificate of Status Desired | $8.75 aqditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??§1T(N)‘\A$Eg?'§RRACE Street Address (P.C. Box Number is Not Acceptable) R

PLANTATION FL 33322 -

City

FL ‘ 7o Code

ageﬂz or bolh, in the State of Florida. | am familiar with, and accept

ﬂ//zay .

8. The above named entity submits this sialement for the purpose of changing its registered office or registe)
the abligations of registered agent.

SIGNATURE ﬁﬁé/’?‘/ﬂ?td )99/'? ’o

Signarura, typed or prmted name of regrsleed agent and da f anpicable. {NOTE. Reqister 0L Sgraturg (oquurad whan lek\-smhq) DATE
(131
FILE NOW It FEE IS $150.00 4. Election Campalign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable o Flortda Depar!mem of Slate :
10. CFFICERS AND D\RECTORS _ . Il IEER ADDITIONS/CHANGES TO OFFICERS AND D_IRECT§B§ IN 11
TMLE PDST [ pelete TTLE [ Change ] Addition
NAME PORTO, REGGIE NAME
STREFT ADDRESS | 1121 NW 93 TERRACE STREET ADDRESS HOOONO0nS251 5
omv stz |PLANTATION FL 33322 o - owestae 12/16/04-80034~008 150, Dﬁ
e O3 Delete TITLE [ Crange l:i Agdlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-SF- 2P
TITLE O pelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P o LY -ST-2P .- e o
IITLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ k | omv-stze ) 3
Tme [ pelete mE [ Charge ]:] Admllon
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-S$7-7IP CIY-ST-21P S
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS .-
CITY-8T-20p CITY -ST-Z1P

12. | hereby cerfily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07] 3)(| Florzda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am an officer ot direcior
of the corporahion or the receiver ¢r trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears m Biock 10 or Block 17 if
changed, or on an attachment with d , with all other like empowered.

SIGNATURE:

a . L.
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




