2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000061924 ecretary of State
1- Entiy Nams 04-19-2004 90313 049 ***150.00
A-POEM CLEANING SERVICES, INC. o '
Principal Piace of Business Mailing Address
1019 SW 5TH AVENUE 1019 SW 5TH AVENUE J4UJURVY
MIAMI FL 33130 MIAMI FL 33130
Suite, Api. #, etC. Suite. Apt. # elc. MOORE CR2ED34 (1 1/03
City & State City & State 4, FEI Number Applied For
03-0466766 Not Applicable
Zip Country Zip Couniry 5, Certificate of Stélus Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O . - — - . -— . - -

ARNKOFF LAWRENCE

9200 S DADELAND BLVD STE 61 4 Strest Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33156

City FL LZ‘rp Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agen and title f applicable. {NOTE: Registered Agenl signalure reguirad when remsiaing) DATE
. 9. Electicn Campaign Financing $5.00 May Be
; Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda D epamnem of State .
10. . o QFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - T [PD [ pelete TILE [ change [ Addition
e ¥
name -+ tDELGADO, OSVALDO NAME
STREET ADDRESS | 1019 SW 5TH AVENUE STREET ADDRESS
cy-st-zP ° [MIAMI FL 33130 CRY-ST-2IP
TITLE VD {1 Delete TE [ Change [ Addition
HAME DELGADQ, ELIZABETH NAME
STREET ADDRESS | 1019 SW STH AVENUE STREET ADDRESS
cv-sT-IP  {MIAMI FL 33130 CITY-ST-ZIP
TE N . e o [ pelete e | .. e C[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21p
THLE O Deiete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [3 palete TITLE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP b CIY-ST-2IP
TITLE {J Detete ¢ TITLE [JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the g e/_O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfin an attresg, with all other like empowered.

) OS\;B_LDO e_Chon PR \\5\04 205 -358-47//

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 1 Date Daytme Phone #




