2004: FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # P02000100677

1. Entity Name-

NICE &.EASY CLEANING SERVICES; INC,

Frincipal Piace of Business

2721 8TH AVE
POMPANO BEACH FL 33064

Mailing Address

2721 8TH AVE
POMPANO BEACH FL 33084

Principal Place of Busmess

Z') rARN;

3. }ll_a;}‘n_g‘;)ddress XM ﬁ"uﬁ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90051 033 ***150.00

I

I

MOORE

.

CR2E034 (11/03)

& Stat

ﬁ':‘f;?’/? P)p BeAch

orviPAr0 Belos

4. FE! Number Applied For

33-1022113 Not Applicable

Country

Lj'jO@(—f Country 'é$06£}

$8.75 Additional

X ifi H |
5. Certificate of Siatus Desired O Fee Required

6. Name and Address OM rrent Registered Agent

7. Name and Address of New Registered Agent

-1 pQeidan o be Temis- Aes S0

2971

et e (T

i pE

%Wumbwal\cceptable)

FL 33064

 forbhrio DACH FL [ “F80¢ ¢

8. The a¥ove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.
/[m,,ma 0305 0¢

registered agnn{ and tita |Mphcah'e DATE

SIGNATURE
Signatl ped of printed name ot

(NOTE: Registered Agent signalure requited when rainstatng)

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE {3 Change [ Addition

RAVEE DE JESUS ARAUJO, LUCIAND F o

STREET ADDRESS | 2721 8TH AVE STREET ADDRESS

CHy-s1-21P POMPANQ BEACH FL 33084 CiTY-ST-ZIP

TITLE [ Deiete TILE [ cChange [} Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T pelele TITLE [ change [ Aaditian
- =|- NaME Sl s -~ HAME - —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TITLE [ Deiete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP ) CITY-ST-ZiP

TiLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ selete TILE [JChange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cedify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
Qo4 2T 366-0908
Date

) 'y
SIGNATURE: L/WMM@
Sl UARE AND TYPED QR PRINTED NAME OF SIGNII OFFICER OR DIRECTOR Dayume Phone #




