2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000013760

1. Entity Name
AUTHENTIC CLEANING SERVICES INC.

Secretary of State

02-12-2004 90017 007 ***158.75

Principal Place of Business

610 SW67 AVE
PRMBROKE PINES, FL 33023

Mailing Address
610 SW 67 AVE

PRMBROKE PINES, FL 33023

2. Principal Place of Business 3. Mailing Address

1 0 O

Suite, Apt. #, etc. Suite, Apt. #, gtc.

02092004 Chg-F CR2F034 (10/03)
City & Siate City & State 4, FEI Number _ Applied For
O2-067225 7 [ TNot Apphicanie
Zip Couniry ' Zip Country " . $8.75 Additional
5. Certificate of Status Desired E'/ Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BRAILSFORD-HARRISON, NADINE M
610 SW 67 AVE
PRMBROKE PINES, FL 33023

Sireat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the abligations of riisjﬁagent.
SIGNATURE

Signature, typed nrﬁ!ﬂu—nams of registered agent and tils it applicable.

{NOTE: Ragistered Agen signature required wh-en reingtating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TME [Ochange  {C] Addition
NAME BRAILSFORD-HARRISON, NADINE M HAME
STREET ADDRESS | 610 SW 67 AVE STREET ADORESS
CITY-57-2(P PRMBROKE PINES, FL 33023 CITY-ST-ZP
TME O bekete TLE [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TmE [ Delete e Jchanga ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
o Cry-ST-ZIP e - e - - - - CIY-ST-2P _ - P
TIRLE [ pele TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-25P CITY-ST-ZIP
TME O pelete TME [ change [ Axdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-ST-2P
TmE 3 Delete TME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustes empowerad to exacute 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 attachment with an address, with all other fike empowered,

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayime Phons #




