2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000090596

1. Entity Name

ARMANDOQ FILTER CLEANING SERVICES, INC.

Principal Place of Business

221 5W 112TH AVE .
MIAMI FL 33174

Mailing Address.

221 SW 112TH AVE
MIAMI FL 33174

2. Principal Place of Business__ |

3. Mailing Address

|

|

. .FILED

Jan 21, 2005 08:00 AM

Secretary of State

Il

I

Il

M

Suite, Apl # elc, 22 T Suite, Apt #, elc. 15t MOORE CR2E034 (10’04)
City & State - City & State 4. FE! Number AppliedFar |
65-1043161 Not Applicable ]
Zip Country Zp Country 5. Ceriificate of Status Desied ~ [] 98- Additional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agont
ST T ) ) Name S
GARCIA, ARMANDO -
221 SW 112TH AVE Street Address (P O, Box Number is Not Acceptable}
MIAMI FL 33174 -
Crly : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r_égiste'red office or registered agent, or both, in the State of Florida  'am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

MOTT Ragsierad Agent signatyra taguired when renstatng)

DATE

= S i
FILE NOW!! FEE IS $150.00 . _ .

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
il P I Delste TG o CJchange  [7] Addition
NANE GARCIA, ARMANDO MANE UODNn0 182450
STREETADDRCSS 221 SW 112ND AVE S12EH T ANDRESS 01,754 J'BS_HgﬁcE_I-{ y
FLE U N L ot Lt »
CiTY. 5T 7P MIAMI FL 33174 OTe-51. 7 04 150.00
TIE T O pelete iT; [J thange [ Addition
NAME NARIF
SIRFET ADDRESS StWEET ADDIRESS
Y- 5T-7IP STY ST I
nne o - [ Delete Bl Ichange [ Addition
NAME MANE
STRECT ADDRESS SIRFFT ADDRESS
GiY-ST-2P TY-ST. TP
s - 7 Delete e [Jchange (7 Addition
NAMIE NAME
STREFT ADDRFSS STREET ADORESS
chy-sr-2ip Y- ST- 4P
e T - CT pelete IY: [Tchange [ Addition
NAME KAME
CIRTET AQDRESS GI9EFF ADDRESS
wiry-51-2P LTSI 29
L o 7 Dafete il [ change [ Addiion
NAME NAME
STRELT ADDRESS STRELTADDRESS
CIY-ST-2IP - oY 1-2IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 1 19.07(3)(i), Plorida Statutes 1 further cerlify that the information
indicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same legal effect as If macie under cath, that | am an officer or director
of the corporation or the raceiver or trystee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

i ddresg, with'all other like empowered.

changed, or on an attachment w

SIGNATURE:

—

f’w

25— /180 5~

Lﬂcri’nmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date

Dayime Phong 4




