2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Apr 18, 2005 8:00 am

r f
DOCUMENT # P00000032752 ecretary of State
1. Enity Name 04-18-2005 90337 002 ***150.00
EXCELLENT CLEANING SERVICE BY DARLENE, INC.
Principat Place of Business Mailing Address
314 N.W. 69TH TERR. 374 N.W. 69TH TERR. . 5 0 0 3 8 2 9 9
MARGATE, FL 33063 MARGATE, FL 33063 o
S s AR VR R
Suite, Apl. #. etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0992356 Not Applicable
Zip Country . Zip Country 5. Certilicate of Status Desired O fg';fqﬁﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
- - - - e ~Name — — - - - — -

MARTORELLA, DARLENE

314 N.W. 69TH TERR. - ¢ Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FI'_. 33083

City FL | Zip Code

8. The above named entity submits this staterment {far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE a
Signature. typad or printed name of rBﬂiS‘Bl;d{ agenl and tille if applicabls. [NOTE: Regislerad Agenl signature required when rainstating} DATE
FILE NOWIN FEE IS 3150.06\: : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] AddedtoFees
19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ petete TALE [J Change [ Addition
NAME MARTORELLA, DARLENE NAME
STREET ADDRESS { 314 N.W. 69TH TERR. STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-ZIP
TITLE 7 petete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21P
THLE O Delete TITLE [ Change ] Addition
NAME [ o - e - o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-21P
TILE ) O velete TITLE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS | . STREET ADDRESS
" CITY-S1-2IP ) CITY-ST-2IP
TIMLE ) , 7 Delse TITLE : ’ ] Change ] Addition
MAMEE: - TEL AT i R NAME :
STREEFADDRESS | -~ ¢ % T it - STREET ADDAESS
CITY-$1-21P . - CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach%with an address, with all other lika empowered.

s

SIGNATURE: (| Judld Zietnelde) 17{//9?/05 959675 3%4S5

7 ATURE AND TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytmsg Phane #




