= 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM .
DOCUMENT # G26959 =R Secretary of State

1. Entity Name
IMPERIAL CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

% OSCAR HERNANDEZ, IR. % OSCAR HERNANDEZ, JR.
335W. 62 STREET 335W. 62 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

=1 [NVAEATN R AR CR AT

01302004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P=rTr— Ao

59-2277951 Mot Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Pes Required

8. Name and Address of Current Ragistered Agent

HERNANDEZ, OSCAR, JR. _ DO NOT WRITE

335W. 62 STREET

HIALEAH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, . -

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable . (NOTE. Registered Agent signature required when reinsiating) ) . " DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. O Added to Feas

10. OFFICERS AND DIRECTORS | |

TITLE P ——— .._____I
HAME HERNANDEZ, OSCAR, JR.

STREET ADDRESS | 335 W. 62 ST.

ome-sT-2P | HIALEAH, FL, OO0 18559 T
e ST T M/ 13 04-800585-017 150,00 °
HAME ALVAREZ, ILIANA
STREET ADDRESS | 335 W 62 ST.

CITY-§T- 2P HIALEAH, FL

e . — - . .
NAME

St DO NOT WRITE

CITY-5T-2P

e B - IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS
oy-§T-21P |

12. | hereby cedify that the informatiop-SUpplidg with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplgfnantal report is true and aggurate 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 the receivef or trusteejempowered o #ixgcute this report as required by Chapter 807, Florida Statutes; and that my pame appears In Block 10 or Block 11 if
er like empowered.
5 7 ;/ B I
7 e 7 h

changed, or an an attachment ith an addfess, with all
SIGNATY T@"‘ TYPED OR alﬁm NAME OF SIGNING OFFICER OR DIRECTOR ai Daytlng Phone #

SIGNATURE:
——— . . S - . [— B . . s




