2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P01000003826

1. Entity Name

CONTENDER'S CLEANING SERVICE, INC.

ecretary of State

04-27-2004 90061 006 ***150.00

Principal Place of Busingss

8624 SW 15TH 5T
PEMBROKE PINES, FL 33025

Maifing Address

8624 SW 15TH ST
PEMBROKE PINES, FL 33025

vIvUL IUY

2. Principal Place of Business 3. Mailing Addrass

WL 0 R G

Suite, Apt. #. etc. Suite, Apt, #, etc.

WILSON, NORMAN

02062004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Apgplied For
65-1072577 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certilicate of Staus Desited ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame

8624 SW 15TH ST

Shrect Addrass (P.O. Box Number is Not Accepiable)

- PEMBROKE PINES, FL 33025

E

>

City

FL I Zip Code

- the obligations of registered agent.

{. 8. The above named entity submits this statement for the purpose of changing its registered office or registeret agent, or bath, in 1he Stale of Florida. 1 am familiar with, and accept

SIGNATURE : .
Signange, typed or printed name of regustesad agent and thle § applcable, {NOTE: Feg 1 Agent sy recqumed ng) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribattion. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TE D ' ] Crange Addition
NAME WILSON, NORMAN HAME WILSON, NORM AN Ll
STREET ADDRESS { 8624 SW 15TH ST STREETADORESS (@Y ,0 4. S\ (S ST
onv-st-2¢ | PEMBROKE PINES, FL 33025 av-s pE MBROKE PINES FL 330025
THE D XD‘*‘““‘ e . Olcrange [ Mdition
RAME MCFARLANE, PATRICIA HAME
STRECT ADDRESS | 8624 SW 15TH ST STREET ADDRESS
GITY-S1-2IP PEMBROKE PINES, FL 33025 . CITY-ST-27
e O petete TTLE [Tl enange [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CTY-57-2P CITY-57-2P
mE [ petete TILE [Iohange {1 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-57-79 CATY-5T-2P
TLE ] Delese e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-3P
TIE 1 Detete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STRRET ADORESS
CITY-51-4P CIY-ST-7P

of the corporation or the recgiver or fus
changed, or on an attachgignt with §

SIGNATURE: NDYW\(M

does not qualify for the exemplion stated in Section 119 07(3Xi}, Florida Statutes. { further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
refifto executa this repon as reguired by Chapter 607, Florica Statules; and that my name appears in Block 0 or Block 11 if

2714 - 9250

77 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR (MRECTOR

b Wk, o402 o4 G

Daytime Prone #




