| FILED
2005 FOR PROFIT CORPORATIO‘IKJ: - o Mar 23, 2005 08:00 AM

~_ _ANNUAL REPORT ~ : o £ A
DOCUMENT # P03000004231 Secretary of State

1. Entity Name
HOUSEKEEPRING & LAUNDRY CONSULTANT, INC,

Princlpal Place of Business:“ N ‘.- !':flailing Addrass
4404 LAKEMONTET 3404 LAKEMONT ¢T
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403

JL L

03182005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =T, FopRaFo

14-1866415 ] Not Applicable

$8.75 Additional

. Cartifi et i
5 erlificate of Status Desirad O Fee Required

|

TR - =

6. Name and Address of Current Registered Agent

40 LAKEMONT CT : DO NOT WRITE
PALM BEACH GARDENS, FL 33403 lN THIS SPACE

8. The above named entity submits this statement for @e\;;{:jioi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regigiered agent. - /(f
( / . 0S
A e MO 34
SIGNATUR ==E

i) .'fm)en of printed name of regisiered agen) and ﬁlle it applicatie {No‘rf-nags:ered Agent sigraluie reqursd when reinslating) . DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [0  AddectoFess
10, T OFICERS ANDDIRECTORS 7] '
TITLE DP o
NAME MARTINEZ, ANNERIS TS
STREETADDRESS | 4404 LAKEMONT CT T (13 A P A 2o }
orv-s1-2p | PALM BEACH GARDENS, FL 33403 - 342 Na-B0000~022 150,00
T{TLE
NAME
STREET AODRESS
CITY-8T-ZP o S B .
TITLE
NAME

et | DO NOT WRITE

e T | IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-2IP

e
RAME
STREET ADORESS
GITY -ST-2P ] B . .

Trne

NAME

STREET ADDRESS
CIyy-S1-2P

e A e o o s .

12. | heroby certifg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0?‘%3)(}). Florida Statutes. | further certify thal the information
indicated on this report ar supplamental repart is true and accurate and that my signature shall have the same legal eriect as it made under cath, that | am an officer or director
of the corporation or the racever or irustes smpowered to execute 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 altachment with an address, with all meowered, /
SIGNATURE: JL -\ Lo Oy 5%? 25
~ NG OFFICER OM-BIRECTOR Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Daytwne Phone &




