2004 FOR PROFIT CORPORATION

DOCUMENT # P02000127853

1. Entity Name

DMS CLEANING SERVICES, INC.

ANNUAL REPORT (AR)

Principai Place of Business

20122 NW 12 CT.
MIAMI FL 33169

Mailing Address

20122 NW 12 CT.
MIAMI FL 33169

2. Principal Place of Business 3. Maiiing Address

I

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90397 019 ***158.75

|

I

SANDRA DAVIS
20122 NW 12 CT.
MIAMI FL 33169

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
83-0343941 Not Applicable
Zip Couniry Zip Country . . 53 75 Additional
. 1 f . L
5. Certificale of Status Desired el Fee Required
&. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
[ Name

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

City

FL

Zip Code

the obligations of registered agent.

arora. Orvrs P

SIGNATURE

Lo

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

/2t /P

Signature. lyped or prmted name of registerad agent and title f applicable. {NOTE: Reglslareé Agenl signature required when reinstating) 7/ l DATE 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TALE -T‘ [Jchange L jAdition
v DAVIS, SANDRA NAME Lorna, il 6;1'
STREET ADORESS | 20122 NW 12 CT STREET ADDRESS
oTy-ST-2P  {MIAME FL 33169 CITY-ST-2IP ZDfZZ. V' /ZC*’L Vbt E«Bg/é’f
TME v O Detete THILE C- [J Change  [G-Addition
NAME MOWATT, CLIFTON : NAME rstop kel JohfiSo— “D
STREET ADDRESS | 20122 NW 12 CT STREETADDRESS | -2\ 2. . 204
CiTY-ST-2IP MIAMI FL 33169 CITY-ST-ZP 1 s ‘.‘ ?1, 33 [b?
LE T Eltelete TALE R‘%%T 4-’- [ Change  [=Frddition
" NAME “TIFAGANTBEVERLY ©— T T - - “NAME < ﬂ - _1‘/ e
STREET ADDRESS £20122 NW 12 CT STREET ADGRESS '\(\ Lowmwtf oo . . X
CiY-S2F  |MIAMI FL 33169 CITY-ST-ZP “Lol%a'l SNYENTNZ e Fe 33/ j)
TITLE [ Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TiTtE 7] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P GITY-ST-ZP
TLE [ Detere e [ Change  [3 Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j omv-sr-zp

changed, or on an attachment with

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 Block 10 or Biock 11 if

address, with all other like empowerad.




