2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000108307 Secretary of State
1. Enlity Name
03-29-2004 90407 010 ***150.00
ARM CLEANING CO.
Principal Piace of Business Mailing Address
2936 NOAH CIRCLE POST OFFICE BOX 452448 .
ST. CLOUD FL 34772 KISSIMMEE FL 34745 FA! JIRVAVRU RS
Suite. Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3682361 Not Applicabtle
Zip Country Zip Country s. Certificate of Status Desired 0 ?i.g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SPIEGEL & UTRERA, P.A.

343 ALMER'A AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerea Agent signatwe reguired when reinstaing) DATE
. FILE NOW"' FEE lS $150 00 ) ‘ i
B . Elect Fi
. After May 1,004 Fee will be $550.00 - - * - ¥ i omon, - 01 Soseorabe®
““Make Check Pnyabie to Florlda Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PSTD o 7 Delete TITLE (7 Change [ Addition
NAME MANCINI, ACHILLE R NAME ’
STREET ADDRESS | 2936 NOAH CIRCLE STREET ADDRESS

ITY-ST-2IP ST. CLOUD FL 34772 CITY-51-ZIP

TITLE VP [ Delete TITLE [ Change [} Additicn
NAME MANCINI, ESTHER N NAME

STHEET ADDRESS 2936 NOAH CIRCLE STREET ADDRESS

CITY-ST-7IF ST. CLOUD FL 34772 CITY-51-217

LE ) Detete TMTLE [ Change  [J Acdition
NAME NAME

STREETAGORESS | ™~ ~~ STREET AUDHESS : -

CITY-ST-218 ! CITY-5T-21P

THLE [ pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TMLE [J petere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S7-ZiP

TMLE [] Delet TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the carporation or the receiver or trustee empo 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 wi dre

SIGNATURE: _ ==& e e= e }iffe fHpweiis //c{ 497-973-193 Y%

ZEIGNATURE AND TYPED OR DAWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




