FILED

2004 FOR PROFIT CORP
ANNUAL REPORT \TION Secretary of State

Feb 25, 2004 8:00 am

_ _ B
DOCUMENT # P02000023160 02-25-2004 90065 019 77150.00
1. Entity Name
D&M CLEANING SERVICES, INC
Principal Place of Businass Mailing Address
445 BRIDGEPORT DRIVE 445 BRIOGEPORT DRIVE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 4 4 U l 3 8 32 '
T Ve AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10.’03)
City & State City & State 4. FEI Number Applied For
: 010625172 Not Applicable
Zp Cofn"y _Z ip —— Counry | -|--5:~Cenificate cf Status DEsired ‘”—'Dﬂ'$8;75“’§dm‘iaﬁ§mh
e I . . z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, DERRICK

445 BRIDGEPORT DRIVE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Ay Agent sigi required when rei 3 DATE
FILE NOWII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O3 Detete e [ Change [ Addition

HAMY, MARTIN, DERRICK NAME

STREET ADDRESS | 445 BRIDGEPORT DRIVE STRELT ADDRESS

CITY-ST- 2P WEST PALM BEACH, FL 33411 CITY-57-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P - [ < N
_TImE, o A ) Detitg CIMETTTTTT - Ol change [ addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-51- 2P CTY-ST-21P ;

TITLE [ petete TITLE [ Change [ Adcition

NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21° CITY-ST-21P

TITLE O petere TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TOLE ’ [ pelete TILE [ cCrange [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CIY-ST-21P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that & am an officer or director
of the corporalion or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ’

SIGNATURE: ) obie ik Quouiliie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

’Z“ZI“@F‘“




