2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).

- "Mar 11,2004 08:00 AM
DOCUMENT # PG1000066402 S s : £ Stat
1. Enlity Name ecretary o ate
BEST CHOICE CLEANING, INC
Princigat Place of Business Mailing A:;dress
B8B05 TAMIAMI TR. N., #310 77 EMERALD WOOD DR, #i-2
NAPLES FL 34108 NAPLES FL 34108
- i . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ; ‘ Sune, Apt #, etc, . MOOSE CR2ED34 (11/03)
City & State — Cry & State — 3. FE Mumber ' T Tanpied Far
_ ‘ 59-3731 1SQ H—*—“Nm Appicabie
Zip Eountry Zip Country 5. Certiicate of Status Desired 3 $8‘?5 'Efddmc'"“‘]
o ) ) Fee Required .
6. Name and Address of Current Registered Agent 7. Hame snd Address ol New Registered Agent
Name

i - - L. I

ggé_:‘ g—’n'_‘;! ig? ?;‘0‘%\!”_{ Streat Address (P.0O, Box Number i-s Mot Accepiab}e}

NAPLES FL 34108 P —

City A FL Jj!p.cﬂde

8. The above named entity subynits this stalement for the purpose of changing its registerad coffice or regslered agent, or both, in the State of Florida. { am farmibiar with, and accept
the ubhgations of registered agent.

SIGNATURE QJMQ'( . Nivxlav C»{ﬂli o e 340y

Sigratuce, tynaé' or pated rama'e! recistored agent ang tie d apphcatre {NOTE Ropstered Agent Signaturs requeed wher. rensiating) . pATE

FILE NOWI! FEE IS $150.00 ) ) .

After May 1, 2004 Fee will be $550.00 B et a0 S0 ey Be
Make Chech Payable to Florida Department of State _
10. _—_rBF_EiDERS_ AND DIRECTORS | XN . ADDIMONS/CHANGES TQ OFTICERS AND DIRECTORS IN 11
TME o 3 belete TIRE [3 Change 1 Addition
NAME CULAK, MIBOSLAY NAME { 13%3%5?28
STAEET ADDRESS | 9664 8TH 8T NORTH STREEY ADRAESS 33;" 1 1 ;"ﬂ 4‘88{}53‘"8‘81 150 . GG
ome-ST-ZF {NAPLES FL 34108 ' . cwestze e T
TIHE £ Delete THE [Fohange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p ChRY.31-2F - -
THE 3 Detete TLE TFCrange £ Adcition
NAME SeANEE
STRECT ADDRESS STREET ASDRESS.
CHY-ST-2P i CITy-5T-2iF . =T
mE {3 Deete N Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP : ) . §omstaw o ) .
BILE 3 Deiele HlE 3 Change ] Additica
NAME NANE
STRELT ADDRESS STRTET ADDRESS
e -S1- 79 . N ] ) GiTy-$1-2P ] ) m e
E 3 Detele e {J Change I Addition
NI HAME
STREET ACDRESS SHAEET ADORESS
CITY-ST-28 L 4 arv-seze .

12. | hareby certify that the information supplisd with this fziing does not qualify for the examption stated in Section 119.07(3Xi}, Florida Statuies. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal ave the same legal efiect as if made under oath, that | am an officar o director
of the corporation or the receiver of trusies empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes, and hat my name appears in Biock 10 or Block 21 if
changed, or on &n attachment with an address, wiih all other ke empowered.

SIGNATURE: M ooy Clak dwvector/ L -

P
EIGNATUAE AND TYPED DR PﬁNTED MAME OF SIGRING OFFICER OA DIRECTOR Daa _ Dayumne Phong #




