]
i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000027691

1. Entity Name
BLM CLEANING & MAINTENANCE INC.

ecretary of State

04-12-2004 90251 018 ***158.75

Principal Place of Business

4922 56 WY N
ST PETERSBURG FL 33709

Mailing Address

4922 56 WY N.
§T PETERSBURG FL 33709

24030783

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc. Seits, Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
e - _ 59-3704463 Not Applicable
Zip Country Zip = LU Y oo e Cartificate.cf S‘BtUSDESin-‘F“mﬂgigi,ﬁf;jéﬂoﬁé"‘_—
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Regislered Agent

= e L o e ommm moam - e k-

Name —% ~——-5 = - PR L PP B L

BURCHECI LUMINITA }

4922 56 WY N.

Street Address (P.O. Box Number is Not Acceptable)
. .- e r———ne

ST PETERSBURG FL 33708. -~ ~-

City

Zip Code

FL

8. The above named entity submits this statsment for the purpose of chang:ng ns registered ofli
the obligations of registered agent

SIGNATURE R RCH: C(

LU MINITA

or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept

9 orelue,

|gnatma typed of printed name of registered agent and lme f applicable.

(NOTE: Rea—slered Agent s!?aﬂﬁequ’wsd whaen reinstating)

4
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Added to Foes
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O peiste Tme [ change [ Addition
NAME BURCHICI, LUMINITA NAME
STREET ADDRESS | 5665 40TH AVE N STE 404 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-S1-2IP
TINE O pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e [ Delete TOLE [ change [ Addition
NAME NAME
- -"S_'I:HEFI'ADDREESh et~ D e ey . ” T oo T e B sf"nEE‘r“ﬁﬁés‘” e 2% i w et - e Smerm e -
oIY-51-2P CaTY-ST-21P
THLE O telete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CirY-57-7IP CITY-ST-2IP
TMLE 7 Delete TOLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-5T-2IP

12. | hereby cerfify that the information supplied with this f|I|n
indicated on this report or supplement;
of the corporation or the receiver or ir
changed, or on an attachrment with

address,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

report is true an accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
te@ empowered ta exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other kke em wered

SIGNATURE: _°

i - Dq 0Y q17- M:gw

. SIGNATURE AND %ﬂmm’m NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phone #




