2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000031243

1. Entity Name

CONDO CLEANERS, INC.

ecretary of State

04-26-2004 90482 045 ***150.00

Principal Place of Business

5325 NW 27 5T
LAUDERHILL, FL 33313

Mailing Address

5325 NW 27 ST
LAUDERHILL, FL 33313

3406610k

2. Principal Place of Busingss 3. Mailing Address

AN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

: 04-3626941 Not Applicable

Zp Country = =77 =|~—Zip—- |- Country [~ 5..Certificate of Status Desired O_ $8.75 additional

~ o -~ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLARK, MAXLE
115 NE 202 TERRACE APT M27 ) Street Address (P.O. Box Number is Not Acceptabtle)

MIAMI, FL 33179

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obllgatlons of registered agent.

SIGNATUHE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name ol registered agent and tite if applicatile.

(NOTE: Regislered Agent signature required when reinslating)

DATE

»

2" " FILE NOWIIl FEE IS $150.00

_.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS . [ Delete TITLE [ change {7 Addition
NAME FULLER, ANN MARIE NAME

STREET ADDRESS | 5325 NwW 27 ST STREET ADDRESS

CITY-5T1-7IP LAUDERHILL, FL 33313 CITY-$7-71P

TITLE [J pelete TILE VFE [lchange  [@Aadtion
NAME HAME Cecie ACUSTUS GAlLimorz

STREET ADDRESS STREET ADDRESS SIS NW 2TV STREeRT,

CITY-ST-2IP CITY-5T-11P Louwoeeaiw, Fe 33213

W T[T T T e S e = = P epppte—— - - )t me— e L e :[.Change: _ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2P

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

me 7 Delete e [ Change [ Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
O bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report of supplemental report is true an:
of the corporation or the receiver or trustee empowged
changed, or on an attachment with_an address, with all other e exy

SIGNATURE: _ B .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ I,



