2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P03000001864 ecretary of State

1. Entity Name
14 ok
STEVEN J. SANCHEZ CLEANING SERVICE, INC. 04-14-2004 0048 026 =1 50.00

Principal Place of Business Mailing Address N
28100 DOVEWQOD COURT UNIT 207 28100 DOVEWQOD COURT UNIT 207 LYU4Y Lty
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 .

2 Princiszlace of Businegs

2576/ Lako Awelia AJCUI/ ai?%gfﬁm AT\\Z)M lbay Hll“

[AUBRUMEID

Suile. Apt. . eic. ! MOORE CR2E034 (11/03)
NI at 3-03-

Lty & Statg ™ - ST [T Bty 83 Btate e e s e N o i EELNUMbE s e oo S e | | APPlied For, |
é?fo\h\ g)f?“ﬁﬁ FL' éon)‘}ﬂ = ‘(‘”\65 H/ 5\7'—] ] Lf“f&?é . NF;:JApp!icabEe -

Zip ] 1 Country 2 Country - : $8.75 Additional
_3 \-/I ‘2)_( g \fl 5 { 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e . o Name 7
SPIEGEL & UTRERA, P.A, [ R ooy e
1840 SW 22ND ST. . Strest Address (P.0O. Box Number 1s Not Acceptable)
4TH FLOOR

MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agenl signature regquirad when reinstating) DATE
04. Fe 9. Election Campaign Financing $5.00 may Be
. 1 B Hra o Trust Fung Contribution. O Added to Fees
Check Payable to Florida Department of State.. | ]
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITE DPT ] Delete TILE Change [ Addition
NAME SANCHEZ, STEVEN J NAME
STREET ADDRESS § 28100 DOVEWOOD COURT UNIT 207 stheeT aoress | 25776 | Lake A’ﬂ\ﬂllO\ wa’-{ / Unit 0¥
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-ST-2IP
TMLE DvVs 3 Delete TILE m:‘()hange [ addition
NAME SANCHEZ, KATHLEEN NAME \U'\
STREET ADDRESS | 28100 DOVEWOOQD COURT UNIT 207 STREET ADDRESS Q&”’)ﬂ ) Ld t(J-Q f“ije We | / Uh!'l' J 03—'
CITY-$7-2IP BONITA SPRINGS FL 34135 CITY-§7-2IP
TITLE [ pelete TITLE Ol change [ Addition
ABAME — o e | e e e e e e - - -
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY- ST-ZIP
e ] Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete TME ' CJchange [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with gn address, with ail other like empowered.
SIGNATURE: qﬁgﬂm&l\:‘ SW W - 534 n (h &1 d~o0-049  239~405- 07 02(

/ SIGNATURE AND P?Eﬁ?n FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




