.

b FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT . . __ ecretary of State

1. Entity Name P
MOTATO CLEAN AND MAINTENANCE, INC,
Pringipal Place of Business Mailing Addrass
10616 NW B8TH AVENUE 10676 NW 88TH AVENUE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T Ve ARV RICH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1050304 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g.gglﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
] Name -
"MOTATO, JACQUELINE
10616 NW 88TH AVENUE Street Adcdress (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City ] FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tive if applicable. (NCTE: Aegistared Agent signature requirad when rainstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMe PTD 7 oelet TITLE Ochange [ Addition
NAME MOTATO, JORGE | NAME
STREET ADDRESS | 10616 NW 88TH AVENUE STREET ADDRESS
CifY-Si-2ip HIALEAH GARDENS, FL 33018 - CY-ST-2IP
TIMLE VPSD [J Delere TILE [ Change [ Addition
NAME MOTATO, JACQUELINE NAME
STREET ADDRESS | 10616 NW BBTH AVENUE ) STREET ADDRESS
CITY-§1-21P HIALEAH GARDENS, FL 33018 Ciry-st-2p
TITLE O pelete TMTLE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . o LAY ST 2B .. .
THOLE [ Delete LE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 velete TMLE {d Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P —. — |} cnv-st-np
TALE 3 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy ST- 2P

12. ) hereby certify that the information s

Ihe . pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme f i

i . tal repgyf is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of fustee #& (10 gwae Epor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wit n add ’ WIth all other ‘\k empowered. / s
] ” - .
SIGNATURE: 22 of. /3/&5 305 7§s-014 |
5|9K)i-ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

{)



