FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P00000094494 04-22-2005 90285 035 ***150.00
1. Entity Name
MARIUS CLEANING SERVICE INC.
Principal Place of Business Mailing Address
2811 CROWN CT. 2811 CROWN CT.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
PO v EEC AR AOAT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number - Appiied For
65-1043945 Not Applicable
Zp Country Zip Countey 5. Certilicate of Status Desired O gngq Lﬁdr;;ﬁonal
-. .——— _ 8. Name and Address of Current Registered Agent. . . _ _ _ . |_ . __7. Name and Address of New Registored Agent

Name

VAPSVA, MARIUS
2811 CROWN CT. Street Address (P.O. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. . Signaturs, typed or printed name of registared agent an " 106 i appicable. (NOTE: Regjistered Agsnt $ignature required when reinstating) DATE
FILE NOWHI ‘FEE IS $150.00 @. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P 0 oelate TME Ol change [ Addition
NAME VAPSVA, MARIUS NAME
STREET ADDRESS | 2811 CROWN CT. STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TRLE O oelete Tt (O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S87-2IP
TnE O Delets e O change [ Addition
A _naME_ - . : e MaME o e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST. 2P
TmE O Detete THLE O change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2P cITY-51-20
Tme O etete TE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
Tme (] elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate 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 the ver of trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment w ddress, with all other like empoweged.

MARIWS VAPSVA . .
SIGNATURE: PRES , OQ/fb(OY S5€(-25Y-~ 1878

SHINATURE AWTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phons &




