2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000086977 Secretary of State
. Entily Name 03-29-2004 90410 040 ***150.00
BEST & QUICK CLEANING SERVICES INC.
Principal Place of Business Mailing Address
13185 SUMMERTON DR 13185 SUMMERTON DR LA
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3670467 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O ?ese. g;qu_':?gci:i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!Imigo‘lggESSljh?flﬂEgF?rON DR Street Address (P.0. Box Number is Nat Acceptable)
ORLANDO FL 32824
City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
Jhe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiared agent and lile if applicable. (NOTE. Registered Agent signature required whern renstating) DATE
“FILE NOWY! FEE IS $150.00 . o
9. Election G Finan
0 aerMay 1, 2004 Fe willbe $55000 o e 1y 35,00 ey o
+-Make- Check Payable to Flonda Deparlment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE [ Change  [[] Addition
NAME ROLLA, VANESSA NAME
STREET ADDRESS | 13185 SUMMERTON DR STREEY ADDRESS
CITY-ST-2F ORLANDOG FL 32824 CITY-ST1- 2P
TinE PD [ Deiste THLE [ Change [ Addition
NAME MONTES, DIEGO A NAME
STREET ADDRESS | 13185 SUMMERTON DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-ST-2P
TITLE O petete TITLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2P
TITLE 7 pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further 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 cfiicer 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 Block 11 if

changed, or on an attachment with an ress, yath all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




