?.— N

"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000115583

1. Entity Name

ARMANDO'S CLEANING SERVICE, INC.

Principal Place of Business

3100 W. HALLANDALE BEACH BLVD.
PEMBROKE PARK FL 33009

Mailing Address

3100 W, HALLANDALE BEACH BLVD.
LOT 308 LOT 308
PEMBRCKE PARK FL 33009

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90064 007 ***150.00

\
IR0

SR Mooy S S -}

MERLUZZI ARMANDO R

LOT 308
PEMBROKE PARK FL 33009

3100 W. HALLANDALE BEACH BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
68-0494327 Not Applicable
Zi i b iti
P Cauntry Zip Couniry 5. Certificate of Status Oesired [ $8.75 Addmonar
Fee Required
6. Name and Address of Currant Registered Agenl 7. Name and Address of New Registered Agent

- - S n D T, PR ol aTr T - MName X - [ - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations ¢f registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed or printed name of registerad agem and titls I apphcabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Delete TITLE [ change [ Addition
NAME MERLUZZI, ARMANDO R NAME
STREET ADDRESS 3100 W, HALLANDALE BEACH BLVD. LOT 308 STREET ADDRESS
cy-si-2P - |PEMBROKE PARK FL 33009 CITY-ST- 2P i
TILE vD O pelete THLE [ change (7] Addition
NAME . IMERLUZZI, AMANDA NAME
STREET ADDRESS | 3100 W. HALLANDALE BEACH BLVD. LOT 308 STREET ADDRESS
CHTY-ST- 2P PEMBROKE PARK FL 33009 CITY-ST-2IP

. TLE U B 1 = -5 TILE . [Jchange [ Addition
e > e
STREET ADDRESS STREET ADDAESS

" eny-se-zp CITY-ST-2IP
mE . e [ Delets TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-S7-2IP
TME ] belete . TITLE [ Change  [J Addition
HAME NAME
STREET ACDRESS __ | STREET ADDRESS
CiTY-ST-2iP /\ CITY-ST-21P

12. | hereby certify that the fhior

with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this reporf or sdpple reps(t is trug and accurate and that my signature shall have.the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rgteiver pritfusteg’ wfed Ihexeacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrhent wi ress, all otder like empowered. \
SIGNATURE: y’ ’ e e i Yo =
SIC\Nyﬁnilmn TVFED&F' PRINTED W‘E OF SIGNING OFFICER O DIRECTOR Date [Daytima Phane ¥




