2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000009161 ecretary of State
1. Entity N
ity Name 04-29-2004 90303 030 ***158.75
CRIS G & M CLEANING SERVICES, CORP.
Principa! Piace of Business Maziling Address
10481 SW 216 ST STE 205 10481 SW 216 ST STE 205 ST
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, etc, . Suite, Apt. #, elc. ’ MOORE CR2E034 (11/03)
City & State ., ) City & State 4. FEI Number . Applied For
. ’ 2_5 /0 %ﬂé 7f Not Applicable
o Country ) ap Lountry 5. Certiticate of Status Desired W gese-Zesq S?:;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agenl
Narne 0/
~~ROLBAN; RODOLFO- A==  —ooem v e o - ﬂﬂ C/ﬂ {/ﬂ 4 /%/ f’f
10481 SW 216 ST STE 205 Street Address (P.O. Box Ndmber is Not Acceptable)

o~ 7 A
MIAMI FL 33190 Jo%¢) %J//{,J//:? of

S AT, g/ FL [7*8% /50

8. The above named entity submits this statement tor 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.

N
SIGNATURE .
Sgnature. typed or prmted name of registered agent and title f appiicable (NQOTE: Ragistered Agenl signaturg requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 2 pelete TILE {J Change  [] Addition
NAME ROLDAN, RODOLFO A NAME :
STREET ADDRESS | 10481 SW 216 ST STE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 ‘ CITY-5T-2IP
TITLE 1 Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TE 7 Dalete TITLE [ Change  [J Addition
HAME NAME
wETREET ADDRESS [+ - -m e onmn . - —— - —B-STREETADDRESE | - —— b e e A e
CITY-ST-2IP CTY-ST-2IP
e O Dejete T0LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-719 CITY-57- 2P
TME O Desete L ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZP
TITLE [ pelate TLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° N CITY-ST-2IP

12. ) hereby certify that the informatidn suppliedyvi¥ this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or suggflemental repdyl 1§ rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the cerporation or the rg, wered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent ith all other like empowered.
442/6/04 (3e0)273-007/
/ f

SIGNATURE: X - Ao

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Am\




