2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # P00000065899 Secretary of State

1. Entity Name

QUALITY KLEANING SYSTEMS SERVICES, INC.

Principal Place of Business Mailing Address )

64117 SHERMAN ST 6411 SHERMAN ST

HOLLYWOOD, FL. 33024 HOLLYWOOD, FL 33024

T s | [{I0AC A EA TR
Sute. Apt #, ete. Suita. Aot &, ato. 03032004  Chg-P CR2E034 (10/03)
I A City & State ' T 7 7 | & FE'Number o [ [Avplie For

65-1022591 f_ Net App!icaple
Zip ] Courttry Zip Country 5. Cortificate of Siatus Desired ) Ei.'g?ng:;tional
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name

NAYIVE, TARQUINO
6411 SHERMAN ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33024 R

City FL l Zip Code

&, The above named entily submits ths statement for the purpose of changing iis registered office o registered agent, ar both, in ihe State of Florida. | am farviliar with, and aceept
the ubligations of registered agent,

SIGNATURE
Sgnalure lyped o phatod name of cegislered agorl and bl d 8pRlicabia. (NOQTE, fug: tur ol Agen signaiurg requirsd whan rainalatingf DETE
FILE NOW!! FEE IS $150.00 9. Eection Campalgn Financing $5 00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. 0 Addad to Fees
10, OFFICERS AND DIRECTORS - 11, ADD!T[ONS:’CHANGES TC OFFICERS AND DIRECTORS IN 17
TINE PVST O detete 1ILE Ol change 17 Addition
NAME NAYIVE, TARQUING NANE ol TSET y N
SIREET ADORESS | B411 SHERMAN 5T STREET ADDRESS pULELE A5
r‘r R I
Ciy-si-21p HOLLYWOOD, FL 33024 GlIY-51-21P Gasgs "04 -aliZ-011L ]-SD- ai
e i  Delete e [JChange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-51-2IP CTY-51- 2P
LIl 1 celete Iite o 3 Crange DAAddIllun.
BAML HAME
STRELE ADURESS SIBLLT ADDRESS
CITY-ST-2IP CHY-51-21P
TLE T ) Ooeer: [ e [ change  [J Adcition
NAME HANE
SYREET ADDRESS SUREET ADDRESS
GIry-31-21P CHY-51-2P
YILE ) ' O Déletg I T o [ change [T Aduition
NAME NAML
STREC] ADDRESS STRLLY ADDRESS
CIry-51-2ip oY ST 2
nieL 1 elete e B - Cchange OO Addition
NAME FeAME
SIREET ADRRESS STREET ADDRESS
CITY-81-2IP CITY-81-2iP

12, | hereby certify hal the information suppled with this filin g does not qualify for the exemption stated in Section 119. 07%3}0] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2nd lhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
ad to exacute this report ag required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 it

3 -d 7044 ) 954 &3

of the corporation or the regaiver or trustée ampao

changed, or on an atl c:h/rpent with an address
Cale Baylime Phone &

SIGNATURE:
P - = = . - T



