2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 24, 2004 08:00 AM

DOCUMENT #P0000090596 ecretary of State
t. Entity Name
ARM;\!@DO FILTER CLEANING SERVICES, INC.
Frincipal Place of Bugness T Mading Address ) B T )
227 SW 112TH AVE 221 SWT12H AVE
JAIAMI, FL 33174 MIAMI FL 33174
i
NIRRT
05212004 No Chg-P CR2E034 (10/03)
DO NOT WR’TE lN THIS SPACE &, FEl MNumber Ag_;upﬁed For
65-1043161 - Not Applicable
5. Cestdicate of Status Desired ) g‘g‘ggg ‘?’?:éﬁ':’“ai

6. Name and Address of Current Registered Agent

21SWIITHAE | DO NOT WRITE
MIAME FL 33174 !N TI‘“S SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered egent. or both, in the State of Florida. 1 am familiar with, and accept
the chligatons of registered agent.

SIGMNATURE

sugranse fypon or proved npre of regrstered agent and fiie  applicable (NOTE. Regisiendc Agent signsiure ssquimed when reasiamg) DATE
FILE NOW!!! FEE IS $550.00 8. Siection Campaign Financing $5.00 May Be
Bue by September 8, 2004 Trust Fund Contribution 0 Added fo Fess
10. CFFICERS AMD DIRECTORS |
A P )
NABE GARCIA, ARMANDC UQQGGD iE1 419
STRECT ADDRESS | 221 SW 112ND AVE DSfI?:Preg‘;“S;:}}}}E—T”
£ .
SEY-STZP | MIAMH, FL 33174 = 01l 150.00
TIRLE
HAME
STRELT ADDRESS
oY -5T-20
E B
NAME

s DO NOT WRITE

s IN THIS SPACE

NAE
STREEY ABORESS
Tty - S5t-2iP

un

NAME

STHEET ADARESS
LTy 87 &P

11153

HANME

STREET ADDRESS
CaY-57-7%

12. | nerety certdy that the informatian supptied with this (ilinc? doas rot gualily for the exeraplion stated it Section 113 D?és)(i}. Flanida Statutes. | iuriher certify that the mformation
mchcated on his report of supplemeanial report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the recSiver OF frusieg empowened to execute ihrs report 8s required by Chapter 807, Florida Statutes; and that my name sppears In Block 10 or Block 11 #

changed. or on an attechment withLan address, with atl other dke empowsred
L 7 Tae

SIGNATURE:

RE AND TYPED GR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Davime Phone #




