FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P01000049593 04-26-2004 91050 049 ***1 50,00
1. Entity Name
BEST CLEANING SERVICES OF MIAMI, INC.
Principal Place of Business Mailing Address
11343 5W 146 (T 11343 SW 146 (T
MIAMI, FL 33186 MIAMI, FL 33186
F T s AR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-1106972 Not Applicable
Zp Country Zie Country 5. Cedificate of Status Dested ~ [] 58+ Additional
Fee Required I
=== GzName-and-Address of Curront Registered Agents=—=—— o | S=meam-m=—=cr = Nam e and Address of New Regiatered Agent T
Name ’

CARDENAS, CELIANQ J :
11343 SW 146 CT : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

. m . City o FL I Zip Code
ATUEE m - | .. " - “ 5!(?/&%

Crpe L SiQMed or printed name of registered aueW {NCTE: Registered Agent signature réduired when reinstating} DATE

e NOW!I! FEE.IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees L -
10 < «  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P i ’ o [ Delete TITLE [0 Change [ Addition
NAME CARDENAS, CELIANO J HAME
STREET ADDRESS | 11343 SW 146'CT STREET ADDRESS
CITY-S7-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
jl: A L ) Opeete . J mme DOcnange [ adsition
“HRANE e T ; - ~ NAME . . h -
STREET ADDRESS STRECT ADDRESS
CITY-$7-2P . CITY-S1-2P
TILE 1 eete TITLE [ Ghange  [] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
e [ Delete TITLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Adaition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-57-2P

12. | hereby certity that fration supplied with this fillhg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisr&port or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporglion or the reggiver or frugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddres ar like empowered.
3/8/0:/
7 [J [

Cate Dayiime Phone 4

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWCER CR DIRECTOR




