FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000024557 03-29-2004 90046 014 ***150.00

1. Entity Name :

A INDUSTRIAL CLEANING SERVICES CORP.

Principal Place of Business Mailing Address

910 SW 105 AVE STE 101 910 SW 105 AVE STE 101

MIAMI, FL 33174 MIAMI, FL 33174

P s 0G0 PR
Suite, Apt. #, efc. Suite, Apt. #, elc, 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number | _|Applied For

65-1084429 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 additional
Fee Required

_6. Name and Address ¢f Current Registered Agent . = . _ L 7. Name and Address of New Registered Agent._

Name

CHAVEZ, MARIO
910 SW 105 AVE STE 101 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agenl signalure requifed when reingtating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campatgn F.lnancmg $5.00 May Be
After May 1, 20048 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD O Delete TME [ Ghange [ Addition
NAME CHAVEZ, MARIO NAME
STREET ADDRESS | 910 SW 105 AVE STE 101 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 3 peete TITLE O change [ Addition
HAME . .. NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 petete TLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TiTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-21P
TILE [ Delete TTLE . [ Chenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P

ot qualify for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

12, | hereby certify that the information supplied with this filing doe,
indicated on this report or supplemental report is true and ag
of the corporation or the receiver orfustee empowered o
changed, or cn an attachme| n address, with all of

SIGNATURE:

Date Daytime Phene #

2ec0 — 3/8 o [200y (76€) 500 7537
[ATURE AND TYPED OR PRINTED NAME OF SXSNING OFFICER OR DIRECTOR V4 4 ~




