FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088636

1. Entity Name
OZZ] QUALITY CLEANERS PLUS, INC.

ecretary of State

(04-22-2004 90092 014 ***150.00

Principal Place of Businass

2800 W 84 ST #8
HIALEAH, FL 33016

Matling Address

2800 W 84 ST #8
HIALEAH, FL. 33016

w%daﬂﬁq'

AR B AEAR A

2. P&/cg{l Pla&e}oﬂﬂ gess5 3. Mailing Addre
f TREET £
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
Stﬂte FL City & State 4. FEl Number Applied For
H 03-0479929 Not Applicable
Zip, Cau Zip Country $B 75 Addlllonal
3 3 /4 J% /4___ e S I - 1. 5. Cerlificate of Status Desired ___[T1__ Pee Retuired - -

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

QUEIRQS, MANUEL
2800 W 84 ST #8
HIALEAH, FL 33016

N MAVVE L Oreress

Street Address (P.Q. Box Number is Not Acceptable)

/S W 72 STREET
A ALEAH

City

FL

P OUS 0 /4.

P the obllgauans of reg|

8. The above named entity submits this statement for the purposa of chan. pﬂs reglslered offica or reglstered agent or both, Jﬂ the Slate of Florida, 1am, amillar wnh ancl accept

- i [ESTPRY 13N

JI .'u" B RIAAN

R L

LT

12, [ hereby certi

SIGNATUHE ! i b !
; P Sluﬂmlﬂ ypad of printed nama of registered agent and titla if applicable. %OTE: Regisleged Agent gigy ro raquirsd When rei i 7 DATE '
. . o | .
'~ FILE NOWII_FEE IS $150.00, ____|__9 Flettion Campaign Financing _ | §5.00 May Be o A P |
| .,JAftel' May 1, 2004 Fee will be $550,.00 |  TrustFund Conribution. - ~- ki~ --AddedtoFees- -] —— ~+ —— e 7 0 27 )
10. ‘ OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ) batete TME EfThange [ Addition
NAME * QUEIROS, MANUEL NAME -
STREET ADDAESS | 2800 W B4 ST #8 STREET ADDRESS ? w 72 57:
CITY-ST-2P HIALEAH, FL. 33016 CITY-5T-2P M‘H FZ- w / ¢'
THTLE PVST . 1 Delete THLE FThange [ Addition _
NAME QUEIRQS, MANUEL NAME
STREET ADDRESS | 2800 W 84 ST #8 STREET ADDRESS -
orv-§T-2¢ | HIALEAH, FL 33016 ony-sr-2p AWN F(— Ao/ L
e ——ie e [Dclete __A__TWLE_,_ : . i . OCrange O Addition
NAME AME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
Giy-8T-21P CITY-81-2IP .
TITLE [ Dalete TME [J Change [ Addition
| e - . IR - .. B B _ . e
" STREET ADDRESS S ' com ol STREETADDRESS | . . o . L ot el e o )
et b e e e e e ciTY-ST-21P i "‘1
|omme 0T TR v o Delete 1 TITLE v PO [ change [ Addition ¢
A e e e e :
| smeETAmRess f 7oty e SRS L | smeeraomess | L LU - o :
[ em- s1ize’ e R e = | T e R .o

Ld

20

that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information |

=% indicated on this repart or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director '’

*.  of the corperation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes: and fhat my name appears in Block 10 er Block 11 |f
changed, or on an attachmem with an address, ynh cther lika ampowerad . M.

SIGNATURE: ‘::f

.-

-

snnn‘runs AND n‘Fen OR PRINTED NAME OF SIGNING orncsl

—

ECTOR Oaytime Phone &




