FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jm\:AENT # P01 000043980 04-21-2005 90240 020 ***150.00
. ity
FRANCO'S CLEANING SERVICES COMPANY
Principal Place of Business Mailing Address et
4090 NW 87TH AVE 4090 NW 87TH AVE i ’
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351
T e (ARG
1305 S, Flager Ave 1305 S. Flager Ave
Suite, Apt. #, elc. Suite, Apt. #, elc.
04162005 Chg-P CR2E034 (10/03
Apt. # 119 Apt. #5119 g (10/03)
City & State City & State 4. FE) Number Applied For
Pompano Beach, FL Pompano Beac L. 65-1101827 Not Applicable
Zip Country Zip Country " i 58.75 Additionat
33060-8694 Broward 33060~-8694 Broward §. Certiicate o Siaws Desied  [J - po] Requirm; o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — Stk e = e — = i
FRANCO, ROBERT Franco, Robert
4090 NW 87TH AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33351 1305 S. Flager Ave. . Apt # 119
€%  Pompano Beach, ¥L FL |3Z:,i3p0%°8?_8694

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATUHEW - 4-/9-0f
Signatura. typsll or printed name of ragistelod agenl and title it applicable. (NOTE: Registared Agent signature requirad when reinslating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 petete LE D ¥ Change {7 Addition
NAME FRANCO, ROBERT NAME
STREET ADORESS | 4000 NW 87 AVE sweer aoomess | Franco, Robert
crv-si-2p | FORT LAUDERDALE, FL 33351 CITY-ST- 2P 1305 S. Flager Ave, Apt. nﬂ}g‘
TILE O] Deete TOLE Pompano Beach,” FL 3300000 e 3 Agdiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TME T Delete TME Clchange [ Addition
RAMES or —f — e e Mowe
STREET ADDRESS STREET ADDRESS | Rl — .
CITY-ST-ZP CITY-ST- 2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TME [ pelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-21P
TLE ] Detate TE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | lurther centily that the information
indicated on this report or supplemental repori is true anc accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J%ﬁ%«;ﬂ&é{[ﬁ FrAA 2 4-19-05
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone 4




