2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000029627

1. Entity Name

NATIONAL CLEANING CONTRACTORS U.S.A,, |

NC.

Principal Place of Business

6790 S.W. 15TH ST.
MIAMI FL 33144

Mailing Address

MIAMI FL 33144

6790 S.W. 15TH ST.

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90357 007 ***150.00

]

i

IR

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-1090604 Not Applicable
7 - -
P Gountry Zip Country 5. Certificate of Status Desired O $8'75 A‘ddltlanal
e e . o Fee Required. - |
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSQ, GUILLERMO-- - - - T y—-ou VT, !
6790 S.W. 15TH ST. . treet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Cede

SIGNATURE

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

Signature, typed or printed name of registered agent and tite f apphcable.

(NOTE: Regrsierea Agent signature required when reinstating)

DATE

' $5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TTLE [0 Change [ Addition
NAME ALFONSO, GUILLERMO NAME
STREET ADDRESS (6790 S.W. 15TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CHY-ST-ZIP
TILE 3 pelere TIE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e (3 pelete TWILE [J Change [ Addition
HAME . NAME
STREET ADDRESS - -~ — R -STAEET AGDRESS- T e e ] S
CITY-ST-ZIP CITY-51-2IP
TITLE 3 velee TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE (1 Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIE 3 Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P

indicated on thig reportior supglemental report is tn
of the corporati j
changed, or on

SIGNATURE:

th-an address, wi

12, | hereby cerlify fhat the informaton supplied with this filing does not qualfy for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
or trustee empowfjred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all fther like empowered.

Goillew s Q.-

- q‘lal-’\(

NING OFFICER OR DIRECTOR

Ca < wV'c:MT

Date Daytime Phone #




