FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000076859 05-04-2004 90133 036 ***150.00
1. Enlity Name . . | L
INTERNATIONAL ‘ALL CLEANING SERVICES
CORPORATION :
‘Principal Place of Business : Mailing Address vy
4020 N W 3RD AVENUE ' 4020 N W 3RD AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State - . City & Stale 4. FEI-Number ' Appliad For
N
- . 65-1126990 ] Not Applicable
Zip .- Country Zip Country il - $8.75 additinal
— e e B ey "‘.r""l R Ry LR T . s T r@%jff{e of Status Desired O Fae Required = _ -
Ty’ »6. Name and Address of Current Registered Agent "7. Nante and Address of New Registered Agent
R - Name ‘
LOPEZ, RIGOBERTO
8070 N'W 8TH STREET, #4 S Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126 o E
N Cit Zip Code
s Y FL |2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida.” 1 am familiar with, and accept
1% the obligalions of registered agent.
v )
‘SIGNATURE
','-' Signature, typec of prirted name of registered agent and title if applicable (NOTE: Registerad Agaril aignaiure required when reinstating) DATE
s
 FILE NOWI FEE 1S $150.00 9. Election Campaign financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
-10, - CFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11t
- TITLE D A)eme me [ Change  [] Addition
NAME LOPEZ, RIGOBERTO NAME
STREET ADDRESS | BOBY N W BTH STREET, #4 STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33126 CITY-ST-2IP
TIE D [ elste TITLE [ Change [ Addition
NAME PASTRAN, JOSE NAME
STREET ADDRESS | 4020 N W 3RD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CiTY-ST-2IP
_TTE ) _ [ Delete TITLE [ Change [ Addition ~
NAME o B MAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-3T-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-11P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-1p CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
12. | hefeby certify that the information suppfied with this filing doas not qualily for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the geceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attacfrment with an address, with all other fike empowered.

SIGNATUR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




