~

* * 2004 FOR PROFIT CORPORATION
ANNUAL'REPORT

PR I YA

FILED
Aug 09, 2004 8:00 am
Secretary of State

07-12-2004 90030 023 ***150.00

mn

DOCUMENT # P02000043874

1. Enlity Name

AL'S COMMERCIAL CLEANING CO.
4

W
»

Principal Place of Businés's

15210 NE 12 AVE
MIAMI, FL 33162

.

Mailing Address

15210 NE 12 AVE
MIAMI, FL 33162 .

£6431559

e &

DA

2, Principal Ptace of Busi;ess 3. Mailing Address
Suite. Apt. #. efc. Suite, Apl. #, &IC, 03132003 Chg-P CR2E034 (10/03)
.
Cily & Stale City & State «. FEI Number 41 09- 3055 163 Appiad For
. APPLIED FOR ) Nat Applicable .
Ip . Cou r'w Zp Courtry 5. Cerlificate of Status Desireq [} gg.agfq‘ﬁfed;ﬁmal
6.. Nama and Addreass of Current Reglsiered Agent 7. Name and Address of Naw Registered Agent
T - T 7 I Name . e
Y S e — e e =L Al . . . _ _ . . . - .
— REGISTEREGAGENISiLEGALSVSINC == S s e s ey e i s i e ST T fe e e

1333 N DUVAL STREET ‘
TALLAHASSEE, FL132302

.

i

Street Adirass (PO, Box'Number 18 Not"addeptabig) ™ ™ ~ -~

P PR

City

FL } Zip Code

_- the onligations of regilered ager
. e -
- | SIGNATURE ! AL

8, The above named entity subrmitg ihis statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with. ang accept

(e — s

£ 2900y :

FILE NOWI! FEE IS $150.00

Sugriakne (YOS 4 printed rane of od o el {NOTE: Ragrutered Apant signaks e roquired woen rervatetig)
I ACT L R E Y

9. Election Campaign Financing
Trst Fund Contribution.

$5.00 may Be

In aceordance with 5. 607.193(2)(b). F.S., the
Ackiad to Feos

corporation did not receive the pror notice.

Due by Septomber 8, 2004

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TME CEO 7 Delete e CICrange 2 Addition
HAME " | ROCK.ALIX A A
STRCEF ADDRESS | 15210 NLE. 12 AVE STREET ADDRESS
crv-si-2p | MIAML, FU 33182 CTY-51-21P
TILE K B CT bekete INLE Ol change [ Agdilion
NAME CHASTEAU, KELLISHA RANE
STRCET ADDRESS | 3115 PLAZA ST STREET ADDAESS
crv-sT2p | COCONUT GROVE, FL 33130 CITY-5T-2P .
MLE - . 7 Delets TME O Change [ Aadition
NARSE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP___ i e - - ... pon-sear | e - . - s -

i 18 S TP r;u::——.;—-{-__‘-—-.— —_— [ STSENEY ) TS P - : __-_.-.-__;D:C."ﬂgs_:-_—.gzﬁddiﬁm. — —

| e ° NANE
STREET ADORESS ". STRCET ADDERLSS
CY-ST-2P : eaTY-51-27
e H [ Oelete TIFLE [ Crange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIFY-5T- 2P . ciry-sI-ap
THLE E [ Dekte TIME - O change [ Axdition
HAME KAME
STHEET AIORESS ) STREET ADORESS
ary-st.oe 0 ry-51-2p .

of the corporation ar the raceiver,
changed, or on an attachmeytt

{SIG NATURE:

address, with all othgr like empowered.

TURE AND TYPED OR PFAINTED NAME OF Si0NING OFHCER

12. | heraby cerlify that thejinfaernation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | tunther certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signatufe shall have the same leg f r
Iryatap empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

DIRECTOR

al effect as it made under oath; that t am an officer gr direcior

0

PR

: W"U\L




L,CZW' ACh ment i

ram 9§-4 Application for Employer Identification Number
{For usa by employers, corporations, parnerships, trusts, estates, churches, EN # 04-3655768

{Rev. Apri 2000 - govemment agencies, certain individuals, and athers. See instructions)
Deparmiat of the Treaswy OMB No. 1545-0003
Intamal Rnuams Savics ¥ Keep a copy for your records.

1 Name ol appticant {legal name} (see instractions)
AL'S COMMERGIAL CLEANING CO,

6 County and’state whers principal business is located
DADE COUNTY, FLORIDA

.1 ‘Nome of principal officer, general partner, grantor, owner, or trustor—SSM or ITIN may be required {see imstructions) »

h- .

"g #  drane name of husiness i differene from name an line 15 2 ‘Feacior, trusiep, “rare of” pame
-]

B

E 4a Mailing address {street address) (room, apt., or suite na)) 8a Busingss address (if different from address on lines 4a and 4b)
& 15210 N. E 12 AVE

J=. - e

91 _4b City, state, and ZIP code §b City, state, and ZIP code

- MIAMI, FL 33162

z

]

©

2

&

8a Typc of entity (Check only one box.) (see instructions}
-Caution:. Jf appliaanr. is-a limited J;‘abﬂfty company,. s¢C the instructions. for linc-8a.

— e e TR T e ,ﬂw-f,;*g.ﬁ--——.wm e w—-—w.-m—?—-%
" [ 50k prow rult.n 155N} L : T} Eswmte (SSN of decedeny - LT
3 Portnership [T Personal service corp. [ Pian administretar {SSN) d :
T rrec : 3 warinnal Guard . D (nher corporatinn (specily)
[ stete/tocal guvernment £ Farmers” cooperative ] Trust
{3 churen or church-controfled orgonization [ -Federat govemment/military
D Other _|||rr|]ug|.r|_l Lyanizalicg) (Syspily) & {enter GEN I applicablg)
] Other specify) m '
8b i & corporation, -name the stute ar fuu:lgn courtry | State Foreign Courdry
[if applicahie) where incorporated . Florida - . . . . .- ..
§  Reason for appying {Check arily one Box) fsee msiructions) {3 Banking purpase (specity purpose» " o
0 .;tafted new bu'”mess {"pecrfy type) ___;i ' D Changed type of orgamratmn {Jpectfy new typel ¥ _
:«'=' (N : - - l:l Pu:chaseﬂ gomg busmecs , - ST W . -
D He:ml wn;:iuyr-:»\ [C'tlm k ihe Imx dmi ‘!I-'l-' hul- I?) _D l"u—-i-llml i l|u~.lv{5ym |ry lmg»)-b W . ‘ S “F:’ ) j':h, L
[[) Ceeated a pension plan [specify type) & 1 cirher gspecﬂy) [
10 Dste business sisrted or ed {month, da g1 {sea instructions 11 Closing month of sccowtting yest {See instructions
APRIL 16,2002 teyesn & ! DECEMBER 16, 5 ’
1z | First date wages. dr. annuities were. paid. or. will be- paid. (month, day, year}.,.Noto:Jf. applicant.is 3 withholding agent,. emer. date income will
first be paid to nomresident shen. fmonth, day, yesr) . . . . A &

13 Highest number of employees expected in the next 12 months. Note: / the applfcanr does not | Nonagricultural | Agricultura! | Housahald
expect to have any empioyees duning the period. emer -0-. fsee instructions) . . . . »

14 Principal activity (see instructions] » Qnling retatler of gifts for babies and children

15 i5 the principal business activity manufaCtufing? . . . . . . . . . . . o .o o e .. O ves g_ﬂu
Ii "Yes,” principat product and raw material used »
16 19 whom are.most.of the products of-Services_sold?--Please: cHECE 0n8. BOK. a2~ BusiEs s WhHIeSHE) e
LI PGBIC (retal [ other (specityt » 0w
17a  Hos the apphcam. ever applied for an employer identification number for this or any other business? , . . . [ Yes £ Ne

Note: If "Yas. " please cormplete kngs 125 aad 17¢.

17b  if you checked "Yes™ an line 17a. gve applicant’s iegal name and trade name shown on prigr application, f different from line 1 or 2 abave.
Trade name »

roximala date when and city and stale whare the application was filed. Erter pravicus employer identification pumber if known.
Approximate date when filed {mo., day, year}| City and state where filad Brevious N

Under PeIaities Of Ueliy. | Qsiare el | Nave exarmened TS Gniliatnn. and 10 U DSt & MMy IOWIRDDR: and LEIRT. iU i§ Tut. COMECL and conrbiie. | Business ToRhne nunilier - (nciuge alca ol

F(al Ie[epbun)z number {incfude area code)
Name and Tifle (FIeAsP Type (v pont cleariy) { J
Signature ™ Date ™
Nate: Do aai weile below s e Eor oflicial wse anify.
Plegse leave | 599 ‘ Ingt Class Size Reason for applying
blank »
far Privacy Act and Paperwork Reduction Act Notice, See page 4. Cat. No. 16055N Forn 95-4 (Rev. 42000




