Y FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000003658 05-05-2004 90230 042 ***150.00
1. Entity Name
SOUTH STAR CLEANING CORP.
Principal Place of Business Mailing Address 2 Q“? “ Qs J
6790 NW 186TH AVE. #308 6790 NW 186TH AVE. #308
HIALEAH, FL 33015 HIALEAH, FL 33015
e s IR AR ELRE T

a0 vw 136 K. GNao nw 186 k.

Sute, Apt. B °‘§; oz Suits, f“it- #-__;*C- 8 03112004  Chg-P CR2E034 (10/03)

Q

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

\—\ VL ED ¢-‘-.. \-\ VO ERY C—\_ 85 (7‘3 (013 8 Not Applicable

Zp 32 3o\E Country JsA “p 230\3 Coul::rys By 5. Certificate of Status Desired | geae':gl‘;s:;““"m

8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
FEREZ, DIECOF S Add {P.0. Box Number is Not A hrie)
6790 NW 186TH AVE. #308 treet ress {(F.0. Box Number is Not Acceptable
HIALEAH, FL 33015 V=T el i v
= 30g
City FL | Zip Code

8. Tho ahove named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad rarme of ragisterad agent and title if applicable. (NOTE: Registered Agent signatwe reguired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TME . Femmge [ Addition
NAME PEREZ, DIEGO F NAME
STREETADDAESS | 6790 NW 186TH AVE. #308 SREETADDRESS | VNG mw Rk Sh. wmzeqg
CrY-sT-2IP HIALEAH, FL 33015 CIY-ST-2IP
TITLE D O Detete TLE \ [-ehnge [T Addition
NAME BATISTA, MARCELA E NAME
STREETADDAESS | 6790 NW 186TH AVE. #308 SHETADRESS | TR0 Asww 8% Sk, W 309
CITY-sT-11p HIALEAH, FL 33015 CITY-ST-ZiP
TIE [ Delets TE JChange [ Addition
NAME NAME
STREET ADDRESS ™| ~ STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE O peiete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erY-ST-21P CITY-ST-ZiP
TmE (] pelete ME [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP

12. | hereby certify that the information suppliet
indicated on this report or supplemeniz
of the corporation or the receiver or
changed, or on an attachment withya

SIGNATURE: _x _

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
apgrt 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
e/ompowared ta execute this report as raquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
38, with all ather like empowered.

Exm (_DEYLE"L “\/ 2 1{ oy

UYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MGNA Daytime Phane #




