2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000118297 Secretary of State
1. Entiy Nome 05-03-2004 90740 005 ***158.75
ERIK'S CLEANING SERVICES, INC. o '
Principal Place of Business Mailing Address
858 REFLECTION LANE 858 REFLECTION LANE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
80—00061 86 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired . ?Ese'gfm‘;:’ed;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e Name / } -
POSADA, MARTHA . Roo)- Tosad) %
858 REFLECTION LANE Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

%s¥ Redetion Lone

A g T v We st FL | %2557

teghént #r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o ¥

B. The above named entity s
the obligations of registen

“SIGNATURE

SEnature. typfo of printed nM registerad agent and iile If applcable. (NQOTE: Regstered Agent signaturs required when rainstating} E 7 DAT{

8, Election Campaigr Financing $5.00 may B2
Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE [ Change [ Addition
NAME POSADA, RAUL NAME
STREET ADDRESS | 858 REFL‘_ECTION LANE ) STREET ADDRESS
cry-sT-2P  PWESTON'FL 33327 CITY-§7- 209
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP ! CITY-ST-ZIP
WE S . _[Doeee. Home . ¢ o e .. . [Ogrenge [ addition
NAME o : o owame
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F cITY-S7-2IP
TITLE [ Delete TILE [ change  [[3 Addition
NAME ' NAME
STREETADDRESS | STREET ADDRESS
CHY-81-2° CITY-ST-2P

12. | hereby certify that the information supplied with this fifing d
indicated on this report or supplemenjél
of the corporation or the receiver or tjls
changad, of on an attachment with

SIGNATURE:

not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
Lrate and that my signature shall have the same legal effect as if made under cath: that { am an officer or direclor
xecute this reporl as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Biock 11 if

/# " shagfURE AND TYPED QA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR V4 / / ofe Daytime Phone #




