2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # P02000115677 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
ROS CLEANING SERVICE, INC.
F;rincipal Place of Business Mailing Add;ess
7531 SW 37TH 5T. 75831 SW 37TH ST.
MIAMI FL 33155 MIAMI FL 33155
i s [ {J M RMRAN0
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EN34 {1 1/03) .
City & State City & State 4. FEI Number Applféd.F-Or_ .
75-3085784 Not Applicable
Zip Country Zp Gountry 5. Cenlificare of Status Desired O ?g;;g ;?g‘;tional
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent i
Name
?E%ST’ ECVUI:;?{}H ST. Street Address (P.O. Box Number is Not Acceptable) i
MIAMI FL 33155 —— S —
City FL I Tip Code

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

SIGNATURE . i . . . P
Signature, typed or printed nama of regrsierad agant and tila f appicable (NOTE Regislared Agent signatura reguired when roinstaing) DATE '
‘FILE NOW!I! FEEIS $156000 ~ .~ _ .
C P | 9. Election Campaign Financiny
After May 1, 2004, qu \rnllhe\$55_q.0_0_ st Tru:r g:md C:ntr?buﬁlcn. e O fc%eodotchl:izsa °
Make Check Payable to Florida Department of Stafe -
10, OFFICERS AND DIRECTORS . 11. ] . ADDITIONSJCHANGES TO OFFICERS AND DIHECTORS IN11
TITLE P [ Delete THILE o [ change [T Addition.
NAME ROS, RAUL A NAME CUplooopeesgr 0 T
STREET ADDRESS | 7531 SW 37TH ST. A smoeey AgoRess O eh e Da~-20018-020 150,00
CiTY-ST-21P MIAMI FL 33155 . § omv-stze _
TITLE s [ betete TITLE [JChange  [J Addion
NAME VIZCAINO, AZUCENA Y NAME
STREET ADDRESS 7531 SW 37TH ST. STREET ADGRESS
CITY-$Y-2IP MIAMI FL 33155 o CITr-$1-2P
TIME [3 Delete THLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-$T- 2P
TILE [T oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T-2ip . o CHY-§T- 2P B
TILE 1 Detete TILE [IcChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
THLE {7 petete TITLE [3J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12, | hereby cerlily hat the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){7), Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE»./?/—'@' A/)M (2 fos - QJIQ/DL/ (gc-sjasq&;-S%

SIGNATURE AND TYPED OR FH!D{Q‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore ¥




