2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000014710

1. Entity Name

FANTASTIC CLEANING SPECIALIST,

INC.

05-03-2004 91034 041 ***150.00

Principal Place of Business

5544 LAKEWOOD CIR.
MARGATE, FL 33063

Mailing Address

5544 LAKEWOOD CIR.

MARGATE, FL 33063

T T

2. Principal Place of Business 3. Mailling Address
i . 3 I L #, ete.
Sulte, Apt. #, elc Suite, Apt. #, efe 04152004  Chg-P CRZE034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1075880 Mot Applicable
Zi t Zi G iti
Ip Couniry F ounry 5. Certificate of Status Desired [} $8.75 Additional
e — P Fee Required
6. Name and Address m‘ Current Fleglstared Agent " ' 7. Name and Address of New Registered Agent T
Name

- VALENCIf, CARLOS A
--5544 LAKEWOOD CIR.
1_MARGATE, FL 33063

Strest Address (P.Q. Box Number is Not Acceplable)

‘ 1/\\
. i City \ 1 Zip Coda
- - : il TN Y A FL
8. The above n entity submits thy stateme r e ose of chadnging ity registerdy office or regfstered agent, or both, in the State of Florida, | am familiar with, and accept
* the obligati of registered agém < . .
SIGNATURE CA i (A , ' \Y-25-04
K s pnmnd HEM:} isleted agent Nid ttie if applicable. (NOTE: Regiglarndhagent signature required when reinstating) DATE

FiLE NOwWItt E‘IS"$15D.00

After May 1, 2004 Fee will be $550.00

Cz’ectlon Campaign Financing

Trust Fund Contribution,

'$5.00 May Be
Added to Fees

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

TITLE P O Delete TILE [ Change  [] Addition
NAME VALENCIA, CARLOS HAME

STREET ADDRESS | 5544 LAKEWOOD CR APTF STRECT ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CITY-ST-219

TILE [ Delete ILE [ changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -ST-2IP CTY-ST-2iP

ILE - R adtaas = [T Dalete “TIME - N [ Change ™[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cy-s1-2IP

TILL O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IF

THE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIE U oetete TME [ change [T Adition
HAME HARSE

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CTY-5T-21P P

12. | hereby certify that the information supplied with this f\llné;

indicated on this report or supplememai repo
of the corporaltion or the receiver or trug
changed, or on an atiachment wilh

SIGNATURE:

in Sagtion 119.07{ Florida Statutes. | further cenify that the information
fa the sape legal effeglas if made under oath, that am an officer or director
ss; and that my name appears in Black 10 or Block 11 if

T0-0504

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayiime Phona #

- C



