: FILED
.~ - " 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

: ANNUAL REPORT ecret,ary of State

DOCUMENT # P00000110853

1. Entity Name 04-14-2005 90107 045 ***150.00

R AND S-SERVICE & CLEANING INC.

Principal Place of Business Mailing Address .U v

5142 NW 31 STREET 5142 NW 31 STREET '

MARGATE, FL 33063 US MARGATE, FL 33063 US )

e S R EARAANR VA ER YA
Suite, Apt. #, etc, Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & Stéte _ City & State 4, FEI Number Applied For

65-1060585 Nat Applicable

Zp Country “ip ) Country 5. Certificate of Status Desired O ?g'gil'::’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIESLING, ROBERT A Lo
4793 N. CONGRESS AVE. -#206 Street Address {P.0. Box Number is Not Accepiable)
BOYNTON BCH FL 33426 -

FL ‘ Zip Code

fegmemd agent and fitle if applicgbla.

~ FILE NOWM! FEE Is-’s.‘ 50.00 . 9.. Election Campaign Financing__ . __ $5.00 MayBe | _ __ . R
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ) ' * 1 Delete TITLE * TiChange ] Addition
NAME RAMSARAN, RAHLYN W . NAME .
STREET ADDRESS | 3715 TURTLE RUN BLVD #223 STREET ADDRESS
CIY-53-2P CORAL SPRINGS, FL 33067 CITY-§7-21P
TImE vD 1 Delete TLE “JChange  _]J Addition
NAME RAMSARAN, SONJA T HAME
STREE] ADDRESS | 3715 TURTLE RUN BLVD #223 STREET ADDRESS
cmy.s1. 2P CORAL SPRINGS, FL 33067 | crv.sT-ZP
TME 1 delele TITLE . “lChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS'
CcrY-ST-2P ' CITY-§7-ZP )
THLE 1 Detete _f e “Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE T TMLE T)Change ] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE ' T Delete me TJChange  —J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIVY-ST-2IP . CIY-S1-2IP

2. | hereby certify that the Information supplied witn this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have 1he same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or irustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addigss. with all other like empowered,

SIGNATURE:

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Daytime Phone #




