FILED
| ANNUAL REPORT

2004 FBR PROFIT CORPORATION = Sgp 22, 2004 8:00 am
' €

cretary of State
DOCUMENT # P02000092767
1. Entity Name (09-22-2004 90046 001 ***150.00
A+ CLEANING, INC. 09-22-2004 90046 002 ****]13.75
Principal Place cf Business . -f.' Mailing Address e -2 - . _
4014 E RIDGE CIR ' 4014 E RIDGE CIR
POMPANO BEACH, FL 33064 : POMPANO BEACH, FL 33064
s S AR R AW
Suile, Apt. ¥, €. Suite. Apl. #. elc. 09142004  Chg-P CR2E034 (10/03)
City & State « City & State 4. FEI Number Applied For
; . 55-0784037 Not Applicable
e - Country Zip Couriry 5. Certificate of Status Desired — $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name -
CATANG, KELLY + = v o= cemmms omgmmas ~ o= | S ATVE
14881 SW 20 STREET . Street Address {(P.Q. Box Number is Nol Acceptable)

MIRAMAR, FL 33027

! ?—A\ )"’L"f&
: City § A m,g FL lZipCocIe

8. The above named entity subrmits this statement for the purpose of c:jy its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations gf registered agent.
tloo G-20- 0¥
DATE

SIGNATURE ﬂﬁ/ﬁ /g//‘/,(/(.—L_ -b‘ e

Signature. syac(.t :)T;mnmﬁ?;;me o{’regis:ereo agent and nle if appilcable. {NQT] ﬁ&%lafen Agent sigriture roduired whan reinstating)
| 7

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. % Added to Fees corparation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 elete TWILE [ change: [ Addition
NAME JOSEFINA LE BLANC, NORA NAME —
STREET ADDRESS | 4014 E RIDGE CIR STREET ADDRESS § A‘ e
CIFY-ST- 2P POMPANQ BEACH, FL 33064 CIry-ST-2iP
TITLE vsD . O pelete TiLE . [ change [ Addition
NAME CATANOQ, NELLY MAME .
STREET ADDRESS | 4014 E RIDGE CIR STREET ADDRESS §b ' E
CITY-§1-2P POMPANGC BEACH, FL 33064 CITY-$T-21P
TITLE ' O pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS C— 2 —— STREET ADDRESS _—— D ————.
CITY-$1-2IP ’ CIry-51-2P
e 1 o O peiete TILE ' T - = [Cicnange ~ [T)Additian
NAME ¢ NAME
STREET ADORESS A STREET ADDRESS e ey
CITY-ST-2P . CITY-ST-2P
TITLE ' O Delete TITLE [ change [ Addition
NAME : ) NAME '
STREET ADDRESS er——— STREET ADDRESS = ————
GITY-§T-2IP . T CITY-ST-2IP =
TITLE 7 petete TTE [l Change [ Addition
NAME NAME
STREET ADDRESS e D — STREET ADDRESS —_ — i —
CiTY -57-2IP ' CTy-$1-21P

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or tru wereg 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an gddresg! with ther like empowered,

AND /%WQA Bipne  959- 522-3215

SIGNATURE AVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Dayurne Prone #

SIGNATURE: /




PHatkumt
AL 337 7O

A+ CLEANING, INC. )
4014 Eastridge Circle
Pompano Beach, FL 33064
Ph/Fax: (954) 532-3215

August 9, 2004

Depértment of State

_Divisionof Corporations__._ ... _ . ___ e ie e

= ,:EQ_,BOX 6327 © e, emea T mr T TS m WE SR S mmecacc@etcos o TS mmES S
Tallfj;hassee, FL 32314

Dear Sirs;

I\r
We would like to inform you that A+ Cleaning, Inc. did not receive any prior UBR
notices. Therefore, we are requesting the reinstatement fee be waived.

_ ‘ :
Enclosed please find check # H {fin the amount of $150.00 for the UBR filing fee, and
the completed application.

Sincerely,

 on ¢ B
Nora Le Blanc
President o - A coer e

- - ey
!
q



. H OClurant
SR (, (/23720

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 14, 2004

A+ CLEANING, INC.
4014 E RIDGE CIR
POMPANO BEACH, FL 33064

SUBJECT A+ ANIN C

Ref. Numher: P02080092767

r . - R [ . = . .- o~

We have received your check(s) totaling $150.00; however it cannot be
processed and is being retumed for the following:

There was not a completed annual report/uniform business report form submitted
with your check, The enclosed form must be completed in its entirety and
resubmltted with the filing fee.

If you have any questions concerning the filing of your document, please call

(850) 245-6059.
Letter Number: 604, 708

Katrina Sutphin

Division of Cornoratione -« PO ROYX 82397 - Tallahacere Flarida 29214



