2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P00000062699

1. Entity Name

A CLEANING AFFAIR, INC,

Principai Place of Business

1508 SOUTHEAST 1ST PLACE
CAPE CORAL FL 33980

Mailing Address

P.Q. BPX 62161
FORT MYERS FL 33906

2. Principal Place of Business

24 16 g e

3.

Mailing Address

Suite, ApL. #, etc.

FILED
Apr 19, 2004 8:

00 am

ecretary of State

04-19-2004 90381 006 ***150.00

LT

[

I

~ - =-SPIEGEI=&-UTRERA; P-A- —

Suite, Apt #. elc. MOORE CR2E034 (11/03)
State — City & State 4. FE! Number Applied For
( /ldﬂ CO {l Fq’ L )/ L 65-1020491 Not Appticable
Zip, Couniry Zip Country " ) $8.75 Additionaf
. t
‘-3 3 q ?D Lfé 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceplabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staiement tor the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accep!

Signature, typed or pnnted name of registered agent and Litle f apphcable.

(NQTE: Registered Agenl signature requrred when reinstating)

DATE

9. Flection Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [ change [ Addition
NAME RIVERA, RAGQUEL NAME
STREET ADDRESS | 1508 SOUTHEAST 15T PLACE STREET ADDRESS
CIFY-ST-2IP CAPE CORAL FL 33990 CIFY-ST-2tP
TILE [ petere TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
MLE 7 Delete TITLE I change  [J Addition
NAME NAME
CSTREETADDRESS |« s cimam momnm e or mm e om e - - — |- <IReET ADDRESS b — - - v e e e —
CITY-S7-2IP CITY-51-2IP
miE [J Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEE 1 oeiete TifLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-27IP

indicated on this report or supplemental rep st

SIGNATURE:

12. | hereby cerlify that the information supplied with thig
,.

(MOA

2 other like empowered.

RAquc |

Biyeph

iling does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statules | further certify that the information
pnd accurate and that my signature shall have the same legal effect as # made under oath; that ! am an officer or director
aftf to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)

OFFICER OR DIRECTOR

Date

Ut Joy 2N-ymb

Daytime Phone #

7



