2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
7 Jan 12,2004 8:00 am

DOCUMENT # P02000066825

1. Entity Name

PARAMOUNT CLEANING OF SOUTH FLORIDA, INC.

Secretary of State

01-12-2004 90010 028 ***150.00

Principal Place of Business

1859 NE 173 STREET
N MIAMI BEACH, FL 33162

Mailing Address

1859 NE 173 STREET
N MiAMI BEACH, FL 33162

2. Principal Plece of Business

3. Mailing Address

A A

Suite, Apt. ¥, elc. Suite, Apt. &, etc. 01082004 ChgP CR2E034 (10/03)

Clty & State City & State 4. FEI Numl Applied For
"2 1s HOY 25  [Trotaspteate

Zip Country Zip Country

75 Additional
5. Certificate of Status Desired a fz;wm

8. Namae and Address of Current Regiatersd Agont

1. Mame and Addreas of New Ragistersd Agent

CADENA, RAFAEL
1859 NE 173 STREET
N MIAMI BEACH, FL 33162

Name

Street Address (P.0. Box Number iz Not Acceptable}

Clty

FL | Zip Code

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

rhe obligations of registered agent.

v/ A

of the corporation o the receiver or rus

SIGNATURE: —>*—

SIGNATURE
:, Sipnanse, typed o (rndsd rene of aptnt st ttle § {NOTE: fag: At ecyss 5] DATE
o
FILE NOWY! FEE 18 $1 9. Election Campaign Financing $5.00 M2y Be
After May 1 zo'c’umms :-P'gsoso.ou Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detee e v \ Dffame [ Addition
NN CADENA, RAFAEL e C_aAf va'e) RQ(O«.‘ .
STREET A00FESS | 20681 NE 4 PL #104 STETAORESS | { ey N& 3 el
CTY-ST-ZP | MIAMI, FL 33179 oy-ST-2p NM P; 1= Y 6z P
TE D O e me Al [ Adition
!
NAVE CADENA, SANDRA M YE Caclc ﬂ‘—i e‘f)q "‘Al"_g\,}g cgf
STREET ADDRESS. | 20681 NE 4 PL #104 smeeraooeess (| 253N 1733
omy-st-2P | MIAMI, FL 33179 o5 | aA {‘7. L 3162
STILE O petete TIE [ Change [ Agdition
NAME. RAME
STREET ADDRESS |, _. —_ - STREET ADDRESS e = .
CITY-ST-2IP CTY-ST-2P
Tme O etete THE {Ochange [ Agdition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§T-2P
me 0 Detete TE O ctange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2P CITY-SF-2P
e [ Detete TE O Crange [ Avdiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. 1 hereby certify thal the information sup mf"ed with this filing does not qualify for theexempbon stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
ingdicated on report or supplemen fepemsm.lea accurate and that my =hall have the same legal t as if made undes oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if

tee empowered
changed, or on an attachment with an address, with all othe

empowered.

SIGRATURE AND TYPED OR PRINTED MANSE OF 201N OFRICER OR DMECTOR

-8 ’O‘*} 05 SJ\\QISQ

Daytime Phone #




