I

. FILED

_2004 FOR PROFIT CORPORATION -~ Feb 11,2004 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000034249 02-11-2004 90041 004 ***150.00
1. Entity Name
CUSTOM CLEANING GROUP, INC.
Principal Plzce of Business Mailing Address
4868 NE 12 AVE 4868 NE 12 AVE |
OAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334 9 4 0 1 4 3 47
ST e NG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Mumnber Applied For
65-1093618 Not Applicable
zip Country Zip Country 5. Certificate of Stalus Desired O gi‘gi;?:;ﬁonal
) - B8 Narmeand Address of Current Reglstered Agent . - . 7. Name and Address of New Registered Agent —._ _
Name X
BHEGANI, ASRAF M -
4868 NE 12 AVE Sweet Address (P.O. Box Number is Not Acceptable) .+~
OAKLAND PARK, FL 33334 : —
City . ' FL ! Zip Code

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

%

SIGNATURE
Signalure, lypad ur ponted name ol registsred agenl and lile If applicante. (NOTE; Regsiared Agenl signature required when reinslaling) B DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F'»nancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added to Fees

10. SN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE P [ pelate TITLE . [ Change [ Addition
N&ME BHEGNI, ASRAF HAME .

STREET ADDRESS | 1868 NE 12 AVE STREET ADDRESS

CITY-ST-2IP QAKLAND PARK, FL 33334 GITY-5T-2IP

TITLE 3 Delete WLE ‘ [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7P

TIE [ Detete THLE [dChange [ Addition
_NAME . . - N NAME

STREET ADDRESS 0T STREETADDRESS | ™7 ~ 7 i : --
CITY-§T-2IP . T CITY-ST-2IP

TLE O pelete TOLE [ change  [] Addition
MME | RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-SI-2IP

TITLE 1 Delete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O pelete TILE . [OJchange [ Addition
NAME, NAME

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is rue and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director

+ of tha corporation ar the receiver o seampowerad to axecuta this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghaeefl with an address, wilh “a-RIolTRET -

SIGNATURE:

ai-égygég/ G rY-933-00!

SIGNATURE ARDTTrPE#-0A-RAMTECILANE OF SIGNING OFFICER OR-HAECTOR ale Oaylime Phone =




