2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 05,2004 8:00 am

DOCUMENT # P03000012468 Secretary of State
1. Entity Name 045 o
ULTIMATE MOBILE CLEANING SERVICES, INC. 03-05-2004 90015 022 ¥150.00
Principal Place of Businass . Mailing Address
2039 OCEANWALK TERRACE UNIT 400 2039 OCEANWALK TERRACE UNIT 400 44U01302d
POMPANO-BEACH, FL. 33062 POMPANO BEACH, FL 33062
TS s R0 T A0 R
Suité. Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5E6-231819( ) Not Applicable
Zp Country Zp Country 6. Cerfificate of Status Desired [ gz';esq 3:’:;”""”
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name
SIMITIAN, JACQUES

2039 OCEANWAL K TERRACE UNIT 400 ——._ . . = .— .- ... | Sireet Address(P.Q. Box Number is Not Acceptabley
POMPANO BEACH, FL. 33082

e b Nt e

City FL | Zip Coda

8. The above named entity submits this statement tor the pumose 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.

SIGNATURE
Slgnaturs, typed or printed name of registered agen and tide i applicabls. {NOTE: Registerad Agent sighature required when reinstetng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ﬁ O petete E:; D/P/S D3 Change £ Addton
STRECTADERESS crrtaonnss | JACQUES SIMITIAN
CTY-ST-20 orv-stzp | 2039 OCEAN WALK TERR., #400
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP LIY-ST-2P
TLE ' 3 Detete TLE _ [CJcCrange [ Addiion
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cf[Y-ST:ﬂP 1 o B o
TILE O Detete THLE O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
THLE ‘ 3 betete THLE [ cange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CIY-ST- 2P
TmE O Detzte TILE . Cdchange 3 Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CHTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119‘0?&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an addresg, with all othes, empowered.

- = i
SIGNATURE: _ 22 . ey 3lzlod  (954) 946-9202
SN AT N I T PED S HAi S oir & Rk O RREN TR " Tam

Dayime Phona #




