ouia

FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000094972 S T 03-08-2004 90029 027 ***150.00

1. Entity Name
THE FINAL TOUCH CLEANING SERVICE INC.

Principal Place of Business Mailing Adcress 3 4 UZbuu/
2095 NW 14TH ST 2095 NW 14TH 5T :
MIAMI, FL 33125 MIAMI, FL 33125

s s ————— | RICE S

Wer4 7Y p* AZ 2/
Suite,Apt. #, etc. Suite, Apt. #, eic. 03022004 Chg-P CR2E034 (10/03)
% W rrdd
ity &/State City & State ' 4. FEi Number Applied For
L o2 2r W_/ 22,77/ / //:7;3"'&_) 65-1141249 Not Applicatile
Zip Cotiptry Zip Coun!rw 5. Certificate of Status Desied ' $8.75 additional
ﬁ_ﬁ//é/ / /7&’ J-;/// /ﬂ/ ’ - Fee Required
. . 6. Name and Address of Curreni Registered Agent P 7. Name and Address of New Registered Agent .
Name . ; ;/ i
P aaeZ, AMGELA st I#\dd%ﬁi, Nupbe l/gf)dt ble)
2095 NW 14TH ST ’ ree {epz \F L hox 135 Nol Acceptable
MIAMI, FL 33125 /.47’)/;4«5” }9’ e
City I Zip Cod
. 2227/ FL 23/

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

SIGNATURE
Sgnature. typed or praved name of registered agert and tile £ applicable. (NOTE: Regstered Agent signature required when renstatng} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing ' $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.’ {1 Added to Fees
"10. _ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D i i [ ] ] T ai

e 22 Delete e FP 44%7// Lo ey, P lan i aiion

MAME NUNEZ, ANGELA NAME Mz ! Z ?

STREET ADDRESS | 2095 NW 14TH ST STREET ADDRESS / 5—-‘—‘ /ﬁ

OTY-ST-2P ¢ MIAML FL 33125 CITY-ST-71P W/ =74 yg/

TITLE ) Delste e e [3Change ] Acdilion
Eorame NAME
i STREET ADDRESS STREET ADDRESS

CITY-5T-29 CY-ST-27IP
B 1 Delete TILE [J.Change 1 Additian
CNAME o C e LT : - & NAME - - )

STREET ADDRESS : STREET ADDRESS

GiTY-S1-7P CAY-ST-2P

TITLE 7 Delete TITLE [™| Change i’} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-7P

TTLE 1 Delete TIMLE [} Change  {7j Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

TLE 3 Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P oY ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indticated on this report or supplemegial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receivgpdr ustee empowetred to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme address, with all oth e empowered.

| SIGNATURE: elon ' o rrat) AR DD T g5

/sxfuy( "AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




