2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00

DOCUMENT # P02000127853

1. Entity Name

DMS CLEANING SERVICES, INC.

g

04-06-2005 90111 026 ***158.75

Principal 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. Mailing Address

|

[l

Suite, Apt. #, etc. Suite, Apt. #, eic.

am

ecretary of State

A

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
83-0343941 Not Applicable
Zip Country Zip Country . . $8.75 additional
o 5. Ceriificate of Status Desired [P ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: k) - Name - o T T M

]

SANDRA DAVIS
20122 NW 12 CT.
MIAMI FL 33169

v
e

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

City Zip Code

FL

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

the obligations of registered agent. < -:
it

SIGNATURE _
r

Signaturs, typed of printed name of r_eig‘i'slered agenl and ttls If applicable

(NOTE: Registered Agent signalwe required when rainstating)

DATE

9, Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. [[]  Added to Fees
3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE i i ) [ change  FxJ-Addition
NAME DAVIS, SANDRA NANE C HRTS ’ﬁ'(_‘)’,ﬂ NER ;@Lbyygo i
STREET ADDRESS | 20122 NW 12 CT STREET ADDRESS j
a2 N -
orv-sT77 | MIAMI FL 33169 Y 12 ’LWI m%q;t fnJ 1{-_—{2 z!..?ﬁ.’%f—
TITLE A% [ Detete TITLE ' " [J change ] Addition
NAME MOWATT, CLIFTON NAME
STREET ACDRESS {20122 NW 12 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33169 CITY-ST-2IP
A T J—— |, S e e e e [0 Delatgee — = fTTLE - e e e e R - .[D.changs— [ Addition
NAME FINLEY, LORNA NAME
STAEET ADDRESS | 20122 NW 12 CT STREET ADDRESS '
GITY-ST-2IP MIAMI FL 33169 CITY-ST-2P
THTLE D [ Galete TITLE L ...,p\ [(Wefdfye  [Sedition
NAME JOHNSON, CHRISTOPHEL D NAME ] 1 ‘
STREET ADDRESS (20122 NW 12 CT STREET ADDRESS
CITY- 5T-2IP MIAMI FL 33169 I CITY-S7-ZP
TIRLE AT _ O Delete TITLE [ change [ Addition
NAME THOMPSON, AVIA NAME
STREET ADDRESS | 20122 NW 12 CT STREET ADDRESS
cry-s1-zp | MIAMI FL 33169 CITY-S1-2IP
THFLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE: A5

, with all other like empowered.

Bos-bsy -89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrma Phone #

2/1s10§
/7




