2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000036595

1. Entigy Name -
GOLDEN CLEANING SOLUTIONS INC.

ecretary of State

04-12-2004 90334 021 ***150.00

Principal Place of Business Mailing Address

12045 SW 14 STREEY 12045 SW 14 STREET
106 BLDG 106 BLDG
PEMBROKE PINES, FL 33025

PEMBROKE PINES, FL 33025

14001430

L Ll

PEMBROKE PINES, FL 33025

2. Principal Place of Business 3. Mailing Address

S408 Nl 102 Ade. 5405 K. 102 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. "

'E)CM -2l ’qu"’\ a2l 04082004 Chy-P CR2ZE034 (10/03)

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

Sunmise , Fl <, e Pl 03-0419614 Not Applicable

?il p,s 25| Country ?ilp%B S| Country 5. Certificate of Status Desired O Eg;gmﬁmm
8. Nama and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
. Narne
|-MAZARIEGOS, JOSER .. . - - . - .. NS S T e o - -
12045 SW 14 STREET Street Address (P.O. Box Number is Not Acceptable)
108 BLDG

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalum, typed or primed name ol ragisiered agent and ttle i applicabls.

{NOTE: Registered Agent eignalure tequirsd when reinstating}

DATE

FILE NOWH! FEE IS $150.00 9. Eiection Carmnpaign Financing $5.00 May 8e

After Bay 1, 2004 Feo will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ pelete TITLE [ Crange  [] Acdition
HAME MAZARIEGON, JOSE R NAME
SFREETADORESS | 12045 SW 14 STREET STREET ADDRESS
CITY-5T-TP PEMBROKE PINES, FL. 33025 oITY -ST-21P
TIne 3 Delets me O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIE £ peiste T DO change [ Addition
NAME NAME
STREETADDRESS [ STREET ADDRESS _ o
(71 22 0 ER— = (E 0 " —
TILE 7 pekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P CITY-5T-ZP
TINE 7 beiele TIMLE [l changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZPP
TOLE 1 petele TITLE [chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 heraby certify
indicated on this report or supplemental report is true an

changed, or on an attachment with an acddress, with all other like empowered.

that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘/X /'/ 7'1’/ Tone B. Mazaneqon

4l ploy (784)2¢8 - S96%

SIGNATURE AND TYPED y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytime Phone &




