2005 FOR PROF:T-CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # M17820 ~ Secretary of State
E}fgkg:}?eEW CLEANING CONTRACTORS OF BROWARD
COUNTY, INC. _

Principal Place of Business __ - Mailing Addrass
6440 SW 42 ST PQ BOX 16815
DAVIE, FL 33314 PLANTATION, FL 33318
01142005 No Chg-P CH2ED34 (10/03)
DO N OT W R ITE IN TH'S s PAC E 4. FEI Number Applied For
59-2621722 Nat Applicable
5. Centificate of Status Desired O geae:nresq Iﬁ?:é"o”al

8, Namea and Address of Current Hegisteréd Ageni

0404 N-W, 5T STREET e DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submils this slalement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — — —
Signatue. yped of prinled name of ragisieéd agent aAd ille P agplicable, © T {NOTE Fogsiersd Agent Sipaaiors req Fad when renslabing) A DATE -
FILE NOW!l! FEE IS $150.00 9. Election Campalgn ﬁnancTng $5.00 may Be
After May 1 2005 Fee will ba $55° 00 Trust Fund Contribution D Added to Fees
10, ) OFFICERS AND DIRECTORS [
T PD ) T
NAME DORN, MAXINE .
STREET ACDRESS | 10404 N.W. 5TH STREET : — Eﬂl‘iﬁi‘lﬁ el
crv-st-zp | PLANTATION, FL 33324 1/ A5A05-80010~019 150, Dﬁ
ThiLE - o - C :
HAME
STREET ADDRESS
CITY . ST-21P
IME o T
NAME

st DO NOT WRITE

e ) o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CITy-5T-2iP

TILE

NAME

STRELT ADDRESS
CiTy-ST-ZIP

12, | hereby certify that the Information supplied wilh this  this filing does not qualify for the exemption stated in Secticn 119. O?gs)() Flarida Statutes 1 further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shalfl have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this reporl as required by Chapter 637, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attaghment with an address, with alf cther lke empowerad

SIGNATURE: P hdore S sta /= 05 S Y-STY - 738"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




