2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P00000024943 = “Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
HMART CLEANING SEF(VlCE, |NC
Principal Place of Business _A . o .- Miéi!ing Address -
P.Q. BOX 4284 - P.O. BOX 4284
HIALEAH FL 33014 HIALEAH FL 33014
s w1 (|| IR
Suite, Apt. #, etc, T “Suite, Apt. ¥ ete. ’ 1st MOORE CR2E034 (10/04)
City & State i S City & State ' 4. FEI Number [Applied For
0 65-0989098 Nt Applalis
Zp Couniry Zp Country E. Certificate of Status Desired (| gi'gim?;§i°“al
B 6. Name and Addrass of Cutrent Registered Agent i ) 7. Name and Address of New Registered Agent
T S T 1 Name ’
g§4F4!LI\|I\wJV2E38RT[;dEv~ErSUE%ANGAR 15 Street Address (P.O, Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33309 » —
City ) FL. | Zip Code

rent Tor the purpose of changing Nis registered office or registered agent, or bath, in the State of Florida. 1am famjtlar with, and accept

8. The above named entity submits 1Hfs st
tha obligations of registered age

SIGNATURE e’ — — :
Sgnature, tuped o priviad nama of regraiad agenl ang e | applicable 5 (NGTE Rogistared Agent signaturs requsad whan rinstaling)
; : .
f FIL'E NOW“ EEEVIﬁI $150. 00 .- 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 10 Fees

Make Chack F‘ayabie to Flotida Department of State
10, o CFHFCERS AND DI'F-%ECTOB§ 1. DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WL PST — £ 7 Delete ‘f nie [ thange T Addition
NAME MARTINEZ, HOLLY - KAME
SIREET ADDRESS | P.O. BOX 4284 A ] STREEY ADDRESS ¢ g%?,gg?%%%%zl .
ohiy-sT-aP | HIALEAH FL 33014 - Y-S 0P F LA T 9-023 150.00
TiLE ' . C [T Celets Rt o [J Change L] Additlon
NAME NAME
STREET ADDRESS . . SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
une T " T Oelete & e | ’ o [ Change [ Addition
NAML HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-1IP CITY §1- 2F
TiiiE T O odete: = § 705 [JChange [ AddRion
NAME RAME
STREET ADDRESS SIREFT ADDRESS
CITY- 55-2P iy 1.7
1L T ' T O et N BT ' - I Ghange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-7P oY $Te2P
DILE S ) T 77 Delete } mioas ' 1 change [ Addilion
NAME MALE
STREET ADDRESS STREET ADDRESS
CiTy.51- 2P CHy-31-2P

12, { hereby cerlify that the infarmation supplied with this fifin g does not gualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repori of suppémental report is true and accurate and that my signafure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiyér or trusiee empowsred o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachimen{ wilp an Address, with 4 other iike empowered. \535 _
Wy Wa?/‘zémz  Mife s

SIGNATURE:
TYRED OR PRINTED NAME OF sa?ma OFFICER OR nmEc&un Tate Daytime Phone #




