2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 05, 2004 8:00 am

DOCUMENT # P00000077162 Secretary of State
1. Entiy Name 05-05-2004 90232 014 ***150.00
MRS CLEAN CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
10806 SANDY RUN 10806 SANDY RUN LIVUNMLIUJL
JUPITER FL 33478 JUPITER FL 33478
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 11,03)
City & State City & Siale 4. FEI Number Apptied For
65-1032306 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?i.gesq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regléered Agent
Name
ng&ugkﬁb¥A$SS IE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.

(s

SIGNATURE
Signature. typad o printed name ot registered agen and title 1 applicabte. {NOTE: Registered Agenl signature requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. M Added to Fees
I 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 pelete ! TITLE [ Change (] Addition
NAME PASQUALE, NAME
“WREETADDRESS 10806 SANDY RUN STREET ADDRESS
ciy-s1-2f _ [JUPITER FL 33478 CITY-ST-2IP
TME [ oelete TLE [C Change [ Additian
MAME' NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TNEE O Change (O] Addition
NAME o R i - S oM RAWE 1
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHY-ST-2IP
TIE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Detete TMLE [dchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmE ' O cetete ¥ e [J Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P g cry-sr-z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on 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 corporation or 1he receiver or trustee 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 attfigarmmot with an address, with all other like empowered.

SIGNATURE/ ‘?
I ICER OR DIRECTOR Date Dayume Phone #




