-=2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000115236

1. Entity Name

BELONG CLEANING SERVICES OF FLORIDA INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 043 ***150.00

Principal Place of Business

150 BAYOH-DRIVE 15
DESHN-FEL 32541 D

Mailing Address

32541

0 BAY RIVE
ESTINTL

2. Principal Place of Business

N Turlian Oats o

3. Mailing Address

290 Tnlice Doks v

I

I

I

Suite, Apt. #, ete.

"MENDES, MIRIAM™ 7
150-BAYOU-DRIVE
DESTIN-FL 32541

1285 ™A

. —e - | -

ol Dbl oolbs o
A suy

Suite. Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Desann _Ey D2 AN 13-4219187 Not Appicabls
Zip Country Zip Country " ) $8.75 Additional

5. Certificate of Status Desired (| ‘ !
Py 1T L9 2 Iy 02 Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v et S i ¢ e e e ™ e

Street Addrass (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registéred agent.

SIGNATURE

i

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

Signature, typad of prnted name of registered agent and title if applicable

(NOTE: Regislared Agen! signature reguiredd when rainstating)

DATE

9. Election Campaigrff-;i-nancing ’
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 5 elete me L Change L3 Adcion
NAME MENDES, MIRIAM NAME . i
STREET ASDRESS | 150 BAYOUDRIVE STEETADDRESS | ‘P DA AA an Do Dy
CiTY-ST-7IP DESTIN FL 32541 CITY-ST- 2P DA F.\ 3 bESTRY
TITLE 1 Datete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P TV -ST- 2P
THLE 1 peiete TITLE [C) Change [ Addition
NAME NAME
CSTREETADDRESS | L e - e . J STREETADORESS § _ ____ _. e : -
CITY-ST-2IP CITY-ST-2IP
- | e [ Delete TITLE [3Change [ Addition
o] e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2P
THLE 1 Delete TITLE [ charge L] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7 CITY-ST-2P
TILE [T Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-$7-2P

changed, cr on an attachme

—

12. | hereby certify that the infarmation supplied with this filing daes nat qualify for the exernption stated in Section 119.07(3)(i); Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: 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 Block 10 or Block 11 i
i dress, with alt other iike empowered.

P
SIGNATURE: 45’&

hT‘I'URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR

3)29/04¢ ~ (350)83%-9665

a Phong #




