2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000082857

1. Entity Name

ALLIGATOR CLEANING SERVICE CO.

Principal Place of Business

Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90007 047 ***158.75

807 SW 25 AVE.
MIAMI FL 33135

MIAMI FL 33145

3171 SW 14 5T, APT. 2

- - -

AT

2. Principal Place of Buginess 3. Mailing Address
CAr] S I8 [ASAcE Gl Sw 1Ty Fass cE
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
/4”/ F / ﬁ/ﬂﬂ” P / 06-1642068 Not Applicable
Zl.sps 193 COUS < A ap 33;?3 Country dsﬂ. 5. Certificale of Status Desired g ?i'zesqlﬁ?:;"“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IBANEZ, MANUEL
Street Address (P.O. Box Number is Not Acceptable)
e S ST Paske
S 1A FL | 85773

SIGNATURE

A iesl TBAVEZ Z'Czpaszbsw 2%

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

Sugnature. typed or pnnied name of registered agem and title f applicable.

(NOTE. Registered Agent signature reguiredt when reinstaning)

cls

DATE

FILE NOW!!

FEE IS $150 00

9. Election Campaign Financing

$5.00 May Be

: After May/ 1,2004 Fée will be $550.00, . * .
.Make Check Payable to Florlda Departmenl of State

Trust Fund Contripution. Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 3 Dette TALE ﬂ Change [ Addition
NAME GOMEZ, ANTONIO NAME

<,

STREET ADDRESS | 3171 SW 14 ST, APT, 2 STREET ADDRESS f Arh <© P ASA £
GIY-SI-ZP | MIAMI FL 33145 CITY- 51207 AfIRAYy L4 B3}F3
TME vD ] Detete TiTLE ,ﬁ Thange ] Addition
HAME IBANEZ, MANUEL NAME / SACE
STREETADORESS | 3171 SW 14 8T, APT. 2 STREET ADDRESS 6 W-/ S fA s
crv-st-ze [MIAMI FL 33145 CITY-ST- 2P A/[ﬂﬂ/ /‘/ z8/93
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
T O celzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TNE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme 1 petgte TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

of the corporation or the rece,
changed, or on 2n attachrje!

SIGNATURE:

s, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or 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

Appvss TEavsz ]gsa'amr yggﬁﬁ

BIGNATORE AND ‘rv&an’on PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Cale

ﬁawme P‘ne *




