2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

P0O000D033212 S
DOCUMENT # ecretary of State
1. Entity Name
04-22-2004 90024 032 ***150.00
JOSE D. PADILLA CLEANING SVCS. INC.
Principal Place of Business Mailing Address
306 N. NEW JERSEY AVE. . 306 N. NEW JERSEY AVE.
TAMPA FL 33609 - " cr T TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEl Number Applied For
59-3642572 Not Applicable
2z C ti Zi C
P ouniry P cuntry 5. Ceriificale of Status Desired [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i e e - = - —_ e - - S- - - --| -Name JE— e v ———— i e - [P ——
PADILLA, JOSE Streat Addr P.0. Box Number is Not A Habl
306 N. NEW JERSEY AVE. . (=1 €53 {P.0, Box Number is Not ccepital 2)
TAMPA FL 33609
Cily FL Zip Code
8. The above named é'nmy : i hanging its registered office or registared agent, or Soth, in the State of Floriga. | am familiar with, and accept
the chligations of regi '
SIGNATURE
Slgnawura\tvped o printed name of réﬁnslered agani and title if applicabla {NOTE: Registeran Agent signatura raquired when renstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEF?S AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TME I Change [ Addition
NAME PADILLA, JOSE NAME
STREET ADDRESS 1306 N. NEW JEMY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33509 CITY-ST-21P
TmE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ) O velete TIILE : [3 Change ] Addition
NAME * . —— - - I R s e - PAME oo e - e - e - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIFY-S1-2p
TiME O peiete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ) CiTy-ST-2IP
e [ Delete ‘R e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTY-S5T-ZIP
TITLE (] Delete TITLE [Ichange [ Addition
NAME . . . NAME
STREET ADDRESS ’ ol STREET ADDRESS
CY-ST-0P - CIty-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Staluled: and that my name appears in Block 10 or Block 11 if

changed, or on an attac| | other like empowered .
Soud # 4c/f % Va / o

SIGNATUR
)SiGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data’ Daytime Phone #

s — - rs




