| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P00000086377

1. Entity Name

PGA PROFESSIONAL CLEANING, INC.

ANNUAL REPORT ecretary of State

04-30-2004 90248 037 ***150.00

CARDENAS, LILIAE

PALM BEACH GARDENS, FL 33410

Principa! Place of Business Mailing Address 9 qu .( ,3 Jou
4030 PINELLA CIRCLE 4030 PINELLA CIRCLE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
N — v LT G I
ASS2 Twchecoh €d 2SS a Dok B

Suite, Apl. #, etc. Suite, Apt. 4, etc. 04282004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For
L. é E‘ F\— . é % . ‘:\_ 65-1044434 Not Applicable

Zig ' Country Zip ’ Country ” . 8.75 Additional
ggqm 33Ll 0—-) 5. Certificate of Status Desired O fee F!equirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

434 GLEWOOD ST #250 Street Address {P.Q. Bgx Number is Not Acgeptable)
340 TAN S [ AW IOV v

.
e

W e Pl Beady FL | &%

AT
..‘!iqraﬁ..i__'

8. The above named entity subrMs this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligetion: lregxstet da ent.

‘SiGNATURE \‘NO WC\O CO*\CSC RS 0%\ 28 [Dk}

Signalure, lyped or pnnled,n‘\me at registered agenl and Ltle it apphicable, {NOTE. Ragstered Agent signature required whan rainstating) DATE
- ":‘ FII:E NOWII! FEE‘5I5 $150.00 9. Election Campaign Financing $5.00 May Be
. " After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. [
-+ - OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P1D e ) [ Delets TILE fK] Crange {1 Addition
CARDENAS, LILIAE NAME
STREET ADDRESS | 4340 TANGLEWOOD ST #250 STREET ADDRESS QSSS .'S.mc:.bw.ooK 4.
ore-size | PALM BEACH GARDENS, FL. 33410 o0 (West Belwm@eods L 34T
vSD [ Delete Tme ’ . crange 1 Adilion
CARDENAS, REIMUNDO NAME
STREET ADDRESS | 4340 TANGLEWOOD ST #250 streeraonkess | DSS D aosbrook Wa .
cry-si-2¢ | PALM BEACH GARDENS, FL 33410 erv-sir | Ndeer Dol Bead,, V22400
[ Detete TLE_ _ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
[ Delete TITLE O change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CiTy-$1-20P
1 Delete TITLE [JChange [T Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-7IP
[ Delete L [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation

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 cath; 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 Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XC < tnundo Q@iéﬁﬁ\p& 0\4, j[oq

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylims Fhone #




