2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000023160

02-21-2005 90067 042 ***150.00

1. Enlity Name
D & M CLEANING SERVICES, INC

Principal Place of Business

445 BRIDGEPORT DRIVE
WEST PALM BEACH, FL 334171

Mailing Address

445 BRIDGEPORT DRIVE
WEST PALM BEACH, FL 33411

RS

2001 W !
I

2. Principal Place of Business 3. Mailing Address
VqLi'_ch. 6T\65.9_5‘)ov+ Y- [ dY9 s 6((682\‘00\(3‘ Ov-
Suite, Apt, #, etc, Suite, Apt. #, elc. 02082005 Chg-P CR2EQ34 (10/03)
City & Staje City & State 4. FEI Number Applied For
Wt P2 m et FL  |(post PaAm Beaci FL 01-0625172 Not Appl cable
le?)% L( | ' Country Z% 5\{ \ 1 Country 5. Certificate of Status Dasired ] g‘g’gilﬁ:ﬂ:‘;‘m"al

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MARTIN;DERRICK — - -

Name
b_ar ok Maar o o

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

WEST PALM BEACH, FL 33411

9445 Bridge poct Dr-
W nosk Pz Beac  FL [ “88% 11

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
iha obligations af registered a

gegl.
SIGNATURE f@xﬁd‘-ﬂz//[ Hiedcrs

Signature, typed of printad name of registersd agent and Lils if applicable.

{NOTE: Regrsierad AQent signanye rsquirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE P ] Delete T0LE [ Change  [Z] Addition
MAME MARTIN, DERRICK HAME

STREET ADDRESS | 9445 BRIDGEPORT DRIVE STREET ADDRESS

GITY-ST- 1P WEST PALM BEACH, FL 33411 CITY-ST-2IP s

TITLE D [ Deleto TITLE - O change  [] Addition
HAME MARTIN, ALTHEA NAME R,

STREET ADDRESS | 9445 BRIDGEPORT DRIVE STREET ADDRESS X L S

UTY-ST-7P | WEST PALM BEACH, FL 33411 CITY-§T-2P e )

TILE [ pelete TME "« [Ochange [ Addivon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CIry-57-7P a R -
TIVLE O petete e [Jchange [ Adgition
KAME HAME .

STREET ADDRESS STREET ADDAESS *

CITY-51-2P CITY-ST-2P

TIRE (] Delete TITLE [ change  [J Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TILE 1 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an office: or director

of the carporation or tha receiver of trustee empowered to execute this report as required by Chapter 07, Florida 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 empowered.

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING CGFFICER DR DIRECTOS Date

SIGNATURE:

Daytime Phone ¥




