2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000002739

1. Entity Name

DANMAX CLEANING OF FLORIDA INC.

04-26-2004 91032 006 ***150.00

Pringipal Place of Business

724 115TH AVENUE NORHT
#2202
SAINT PETERSBURG, FL 33716

Mailing Address

#2202

724 115TH AVENUE NORHT
SAINT PETERSBURG, FL 33716

2. Principal Place of Business 3. Mailing Adgress

AT KA

Suite, Apt. #, etc. Suite, Apt. #, stc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3688706 Not Applicable
Zip Gountry Zip Country

O $8.75 aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Mew Reglstered Agent —— —— *—

BUGAINGDANUTZ CORAE 7
724 115TH AVENUE NORHT =
SUITE 2202 SPELLING

SAINT PETERSBURG, FL 33716

o TUEAINY  DANUT A

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL I Zip Code

the obliganonWT!g‘jtered agent.
. L b ) I
. ,“‘ 3 T M‘{l_
|- siGNATURE e A Q

8. The above named entity submits this statemant for the,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hug o)

Signatusmrpod o printed neme o registered agent and Klle # applicabla, 1

(N?TE: q

Qittered Agent signature requirad when reingtating) -

_ jﬁ((jioq

1
i
I

" FILE NOWII(: FEE IS $150.00
' After May 1,“299;51- Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

10.

ADDITIONS/CHANGES TC QFFICERS AND [leECTORS IN 11

OFFICERS AND DIRECTORS 1.
TME D RN 1 Delete TIE [ Change [ Addition
NAME BUGA.J_NY_:‘ DANUTA HAME
STREET ADDRESS | 724 11STHAVENUE NORTH, SUITE 2202 STREET ADDRESS
omv-sT-7P | SAINT PETERSBURG, FL 33716 CITY-ST- 2P
TME i [ Datete TMLE [T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Delete TITLE Ol change [T Addition
NAME _ NAME . o L .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIFY-ST-27IP
Tme O berete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-§T-2P -S| - e : o
TITLE _ [ Delete - TME - - ' " Ochange [ Addition
 NAME T NAME .
STREET ADDRESS | ; STREET ADDRESS - o .
COTY-STTR o OITY-ST-2P . e e

12, ) hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@m with an address, with all other like empowegd. 4 ﬁb(b- 4 TN y
y AW 6T
sionaTuRE: L (D0 G o~ PGS

<.

SKANATURE AND TYPED OR PRINTED N}ME OF SIGN

G OFFICER OR DIRECTOR

9//{/0*( 229 SRE - 0209

Daytime Phone #

v

Apr 26, 2004 8:00 am



