- FILED
-2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT ' S ¢ f Stat
DOCUMENT # P01000097686 ecretary o atc
07-26-2004 90005 015 **¥150.00

1. Entity Name N .
MARGARET'S SUPERCLEANING, INC.

.

Principai Place of Business Mailing Address

1060-A PARKSIDE GREEN 1060-A PARKSIDE GREEN 24064886

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 _

: E . 07152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. _ ) 65-1145697 Not Applicable

0 $8.75 Additional
Fee Required

-

5. Certilicate of Status Desired

76:7 Nam;g Er_1d Adfjresspf Current Reglstered_:l\gent cal e Ca o e
CARDENAS, MANUEL
1060-A PARKSIDE GREEN = DO NOT WR'TE
WEST PALM BEACH, FL 33415~ IN THlS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. i

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

‘Due by September B, 2004 Trust Fund Contribution. O Added to Fees
10. . i QFFICERS AND DIRECTORS ]
Tme ~ ) i
NAME CARDENAS, DIANA M

SIREET ADDRESS | 176 WOODLAND RD .
Ciy-$--2P | LAKE WORTH, FL 33461

TITLE
NAME . E T
STREET ADDRESS !
CITY-S1-2IP . : S

TITLE
1 e s x i e

NAME _ - — — —_— e e e L s s B I T i B e kY et il 2 e G2

s | | DO NOT WRITE

. | .~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

&

TITLE :
NAME ’

STREET ADDRESS
CY-ST-ZiP L

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify 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 signature shall have the same legal-effect as i made under oath; that | 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 aﬁnt with an address, wit other like empowered.
4 »
. .
SIGNATURE: S S me—

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




July 19, 2004

Department of State
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Annual
; Docume #P01000097686
i . Margaret

e T - - -

To Whom It May Concern:

I, Diana Cardenas, certify that I never received a previous notice to renew my
corporation. As per my conversation with a representative at the Department of Sate | am
requestmg that the $400.00 penalty be waived.

Thah_k you for your time and I apologize for any inconvenience.

Sincerely,

Jla un

Diana Cardend



