2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000022745 Apr 19,2004 8:00 am
1. Entity Name
TOTAL CLEANING ALL SERVICES, INC. ecretary of State
04-19-2004 90293 026 ***150.00
Principal Place of Business Mailing Address
736 SANDY POINT LANE 736 SANDY POINT LANE
NORTH PALM BEACH, FL 33470 NORTH PALM BEACH, FL 33410
S s O AR
Suite, Apt. #, elc. Suite, Apt. #, sic. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
36-4348305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire O g?e gg}aﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“DIGLORIAVIRGINIA === e e e e = — . (PO - 4N — } e e o
3009 EXCHANGE CT. T r ox Numbar is Nat Acceptable
W. PALM BCH, FL 33409 7{\ Y Fowwl Lane
N sered hr[Vl Roaret FL. 3ITHO
City FL Zip Code

8. The above named entity submits this statement lor the purpoese of changing its registered olfice or registered agent, or both, in the State of Forida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE i - i
. VSignatme{ lypeﬂorpélnm{nanrﬁg regigtered agent agdlitlg‘rfapp\imbb. {NOTE: Registered Agent signature vem‘xlirecupen re_\ns?_a_ling) L . - o '_DA:[_E_ I R

af . Y ;! Lr . :

* FILE NOW! FE‘E IS $150.00 9. Election Campaign_ﬁnancing e $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
L [ (IR ) -, T

107 - s = -~ OFFICERS AND DIRECTORS - —- - - - |- 11. s -~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
e . D A [.7 Detete me _ . nange ] Addition
mve. | DIGLORIA, VIRGINIA NAME ‘ NiGlatia  Vidéiu A
STREET ADORESS | 3009 EXCHANGE CT. STREET ADCRESS 2L SAnsypoT LaNe,
CTY-ST-2F | W. PALM BCH; FL 33409 cmy-s-2I M. Paim béacd . PL. 33410
THLE: - e x 1 Detete TME [ Ghange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CRY-ST-2P L . CITY-ST-2IP
TmE Ve 3 Delete e O change [ Addifien
NAME - . - - oo - —- oo o[k NAME S, N - - — - - [
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ABDAESS
CITY-ST-7IP CITY-ST-21P
TME O pelete TMLE [ change [ Addition
NAME ™ ; . . NAME
STREET ADDRESS | o STREET ADDRESS
ery-sr-ze - Ce e o) onvesraee ;
TlTLE — - —dana - - _‘D D‘Blﬂe.. -~ N TlTLE.. [ C e r e s i
Name . - | RSN »w_ ron T s vt e B oame B
STREET ADDAESS | RS L o STREET ADDRESS : Lo
CITY-ST-21P e e e e e . CITY-ST-71P e - e e e e e = ————— e o=

12. | hereby certify that the information supplied with this fiing doss not qualily for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the Tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W,ugmao_ 8/%4‘&_ V‘/fm&: A Q Gfoﬂ/ﬂ -0y 7, J-0t2 8

wnemowmam mﬁﬂmom OA DIRECTOR Date Oaytime Phore #




