., .2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000012847

1. Entity Name

ORIOL CLEANING SERVICES, INC.

2FUE 87
a‘fﬁT "lq,:‘a»

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90032 001 ***150.00

3

)

Principal Place of Business

3095 N. COURSE DR., #505
POMPANO, FL 33069

Mailing Address

3095 N. COURSE DR., #505
POMPANG, FL 33069

YHUvuUr v

DO NOT WRITE IN THIS SPACE

TN

1142004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0982640 Not Applicable
$8.75 Additional

5. Certificate of Staius Desired O Fee Required

- .=w.— = 6~ Name and. Address of Current Registered Agent.

[ _ -

LOPEZ, ORIOL
3095 N. COURSE DR., #505
POMPANOQO, FL 3306%

— g e p— s e+ -

DO NOT WRITE
IN THIS SPACE

8. The above named entily subimits this statanant ior the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
entily Pl ging g

the obligations of registerad agent.

SIGNATURE

Signiatur g, gl £ LIHRES Pt O 135Sl ul SGent athd Wie ] applizare,

[MCTE: Rogisiared Agetl Signaluie regisred when renslaingj DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME LOPEZ, CRIOL

STREET ADDRESS | 3095 N. COURSE DR., #505
CITY-ST-7IP POMPANO, FL 33069

me . -
NAME

STREET ADDRESS
CITY-Si-2IP

B ints

NAME
STREET ADDRESS
CiTY-ST- P

TITLE

NAME

STREET ADDRESS
CiTY-31-2IP

MiLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE . C T
NAME . . . . ’ . .

STREET ADDRESS
CITY-3T-2IF

i rr———— . — v ——— ——— f— P . B -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supslemantal renort is rue and accurate 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 receiver or rusles armpoy-g
changed, or on an attachrrent with an addr other like empowered.

SIGNATURE: 7

to exscute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AWD TYPEL] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Data Davtima Phore #




