FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000002260 LR 04-22-2004 90060 044 ***150.00

1. Entity Name

ATLANTIC CLEANING SERVICE, INC

Principal Place of Business Mailing Address i
2603 ECTOR RD 2603 ECTOR RD e
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s TR AN ARIEnAT
2gog R Lp ley AVE 2 ¥3c Ripley Avenap

Suite, Apt. #, etc. Suita, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For
\qu ’PL or [da [ o fsanoi M e “TZ o/;cla 59-3693552 Not Applicable

lega g '7 f}unt% A 3 22 O 7 Counlry S‘ A 8. Certificate of Status Desired O ?g.ggqﬁg:;!ional

* 6. Name and Address of Current Registered Agent - = e —7.-Name and-Address of New.Registerod Agen? . . —
Name

LAFATA, ROBERT

2603 ECTOR RD NORTH Street Address {P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32211

City - FL | Zip Code

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

" SIGNATURE P - L,

Sigrature. lyped or prntad narre of rogestered agont and tila i applicable, {NOTE: Registerad Agent signalure reauirad when reinslating) OATE | © e an TR ':
[ : i . - - B i - " == -
FILE;NOW!!! FEE IS $150.00 "| 9 EfectionCampaign Finanding - $5.00 May Be i
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, . D Added to Fees . |
- ) . T L
10.. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 - -
TITLE PDTS : ‘ 7 Delete TITLE i O chenge [ Addision
A LAFATA ROBERT . NME : .
STREET ADORESS | 2603 ECTOR RD N, - STREET ADDRESS
CIrY-51-4if JACKSONVILLE, Fl. 32211 ClIY-S1-2IP
ME Py E [ Deete TNiE O Change [ Addition
NAME ,%'1— A‘Tgﬁ Robes + RAME
STREET ADDRESS | &2 )4‘)&") L 1~ STREE] ADDBESS
ov-st2r A TS anu, [ l_@_, "F’&o,}dq 3248 o CITY-ST-2IP
ML T pelete TMLE ’ [ change ] Addition
HAME NAME o o
STREET ADDRESS X o . . -—-—f SHEET ADDRESS - = - - 7
CHIY-ST-20 e T CITY-ST-2IP
TILE O Delete TITLE [ change (T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-21
TITLE [ velete TILE [ change [ Additien
HAME . NAME
SIREET ADDRESS ’ - L SIREET ADORESS
CITY-$1-2IP CITY-ST1-7P
e ) O Delets TMLE S T
NARE ) NAME
' t

STREET ADDRESS . : -: STREET ADDRESS
coy-st-ap | S L CITY-ST-21P

+

12. | hereby certify that ihe lnformaton supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes” flrther cemfy 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 it made under oath; that | am-an officer or'dirgctor
of the corporation or the receiver or trustee empawared {0 exactite this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11if
. changed, or on'an atiachment with an address, with all other like ermpowered.

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylime Phone #

R




