FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000015622 Gt 07-06-2004 90114 015 ***150.00

1. Entity Name

ASSOCIATE CLEANING SERVICE, lNC

Principal Place of Business ' Mailing Address

7578 N.W. 70TH. STREET 7578 N.W. 70TH. STREET

MIAMI, FL 33166 - MIAMI, FL 33166 4 404 7038

Suite, Apt. #, etc. Suite, Apt. #, stc.

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] ‘IS( "7 o 8 4 '7 Not Applicable
Zp Coungy Zp Country 5. Certificate of Status Desired d $8.75 aaditional

Fee Required

— iz Gz Name and 'Address. of. Current Registored:Agent sz T..Name and Address of New. Registered Agent - enzms o

. i Name
MAZON, GUILLERMO
7578 NW. 70TH. STREET Street Address (P.O. Box Number is Not Acceptable)
M\IAMI,’ FL 33166 -

City FL | Zip Code

8. The above named cnmy 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 obligations of registered agent:

SIGNATURE :
T ,"' : Signaturs, ypes or printad name of registered agent ana ttle if applicable. {NOTE: Regisierad Agent sigrature required wher reinstating) OATE
N i

FILE Nowm FEE 15-$150.00 . Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 3, 2004 Trust Fund Contribution. LJ  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . C Delste TILE [ change £ Addition
NAME MAZON, GUILLERMO HAME :
STREET ADDRESS | 7578 N.W. 70TH. STREET STREET ADDRESS
CITY-§T- 2P MIAM!, FL 33166 Ccy-si-2Ip
TIE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-SI-71P
TITLE 1 Delete TILE [ Change [ Addition
TN S R R St S e i * HAME™ - = — =
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P cy-ST-21P
TILE ) [ Detete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2F
TLE [ Delete TILE [ change  [J Addition
NAME - HAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TIME } . 3 Delete TME [ chaage [ Adoition
NAME ; HAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2Ip ‘ CITY-S1- 2P

12. | hereby certify that the informaticp-stThed with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppidmental repgrt 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
of the corporallon of iha receiver | trystge gmpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Slock 11 if

drfss, with all olher like empowered. 69( ‘50{ 54 3 8%7 &33 3

SIGNATURE D OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR Date Daytirna Phone #

/




