FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

DOCUMENT # P02000064444 ecretary of State
1. Entity Namne 04-30-2004 90356 039 ***150.00
CATALINA CLEANING CONCEPTS, INC.
Principal Place of Business Mailing Address
14947 SW 59 5T 14941 SW 59 ST
MIAMI, FL 33193 MIAMI, FL 33193
s s 0GR T LA EC A
Suite, Apt. #, etc. Suite, Ap1. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
43-1974702 Not Applicable
Zp Country R ap Country 5. Certificate of Status Desired A gt?e.;,:] l.:d:;ﬁonal
—~ «§,~-Name and Address of Current Registered Agent —— . — 7. Name and Address of New Registered Agent. _ . -

Name

OCHOA, BERNARDO

14941 SW 55 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if appiicable. (MNOTE: Registered Agent signaturé reguired when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TLE I [dfhange [ Addition
NAME OCHOA, BERNARDO NAME Ochon . @ cnocdo
STREET ADORESS | 14941 SW 59 ST STREET ADDRESS |4 <4544 | _5 w 59 s+
omv-sT-zp | MIAMI, FL 33193 on-s-22 | alipon £L  o314%
TILE D CJ Delete TTE fD}I!—S T - (MThange [ Adgition
NAME CABARCAS, RAQUEL H A coabuccas  Romuel H.
STREET ADDRESS | 14941 SW 59 ST smeerADDRESS | LYAd) Sw 59 59,
CIF-5T-2P | MIAMI, FL 33193 onv-st-ar [ M, <L 3By :
TITLE [ Delete TINE I change [ Addition
HNAME NAME
STREFT ADDRESS - ~ STREET ADDRESS T T
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TILE [} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criv-ST-2P ]
TILE [ cetete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITE L] Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or suppl mantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejve ustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmg an address, with all other like empowered.

SIGNATUR @&Maa/ Rq@ue,(- @Q‘oww 4)3::/04 7¥6-Yyeb-u2@2,

RE Aﬂf TYPED OR PRINTED HAME OF SIGNING OFFICER OR D{RECTOR Daytime Phone #

/ N



