2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000019017

1. Entity Name

SARITA CLEANING, INC.

Principal Place of Business

508 FOOT HILL WAY WEST
CASSELBERRY FL 32707

Mailing Address

508 FOOT HILL WAY WEST

CASSELBERRY FL 32707

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90502 Q15 ***150.00

A

CR2E034 (11/03)

il

|

MOQORE

~~"CEDENO, FRANKLIN™ —— =
508 FOOT HILL WAY WEST
CASSELBERRY FL 32707

City & State City & State @T:El Number Applied For
* 55 - 0%{ i '{ S 7 Not Appiicable
Zip Courtry &ip Couniry 5. Certificale of Status Desired [ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
*r

Signatyra. typad or arinted name of registered agent and title f appiicabie.

(NOTE: Regisiared Agenl signature required whan reinstanng)

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
RAME CEDENO, FRANKLIN NAME
STREET ADGAESS 508 FOOT HiLL WAY WEST STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CiTY-ST-2IP
TITLE VP 7 telete me” [J Change  [] Addition
NAME ALGARIN, SARA NAME
STREET ADDAESS | 508 FOOT HILL WAY WEST STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL. 32707 CITY-ST-2IP
e {1 pelete TITLE [ change  [7] Addition
HAME NAME
~ |~ STREET ADDRESS” - == - s e e B STREET ADDRESS —_—— e e e e
CITY-ST-2P CITY-ST-ZIP
TTLE 7 Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Defete TTLE [3 Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2PP
TITLE [ Delete THLE [Cichange  [) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-78P CITY-ST-2P

SIGNATURE:

12, | hereby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee erpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. '

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuo7 675 S

Daytime Pione #

045/22 /2004

Dat




