2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P00000074560 ecretary of State
1. Entity Name '
04-15-2004 90010 012 ***150.00
A AND R COMMERCIAL CLEANING CORP.
Principal Place of Busingss Malling Address
21325 S.W. 238TH STREET 21325 S.W. 238TH STREET .
MIAMI FLL 33031 MIAMI FL 33031 ' 54 0 3 373 9
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' MOOCRE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-1045306 Not Applicable
Zip Country 2P ) Ceuntry 5. Cerlificate of Status Desired g gi'ggf::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁv Registered Agent
PR RTINS I e e oz b Name - o zzelme s - N P -

g1A3BZE5L(S).’V\;/\.hg§8ATB|ELéTHEET Street Address (P.O. Box Numbaer is Not Acceptziab‘e)
MIAMI FL 33031 :

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed name of regisiarad agent and tille if applicabie. {NOTE: Ragistered Agenl signature reguirad when remnstating) : DATE
i
9. Election Campaigri Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
loric partmen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TILE e ] Change [ Addition
NAME RABELQ, ANISABEL NAME
STREET ADDRESS (21325 S.W. 238TH STREET STREET ADDRESS '
CITY-ST-ZIP MIAMI FL 33031 CIY-ST-20P .
TmE [ pelete THLE [T change [ Acdition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TILE ‘ 3 gelete TILE : 1 Change_ ] Addition
NAME O T[T T T T T Tt T ST R e T - ' - T ’ - -
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CITY-5T-21P !
TMeE O pelete TITLE | [3change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHY-ST-ZIP
TME ] Delete TIRE [Jchange [T Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP : CITY-ST-ZiP '
e 1 Delete TLE [Jchange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP |

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cenlify that the infarmation
indicated en this report 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 corparation or the recelv trustee empowsrad to execute this repert as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with fin addregs ptter like £mpowgred, i
SIGNATURE: o / /9 . TRC-Q2I%0/09]

c./ O
fynynﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L / Date 1 Daytime Phone #
i
[74 :




