2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 10,2004 8:00 am

DOCUMENT # P03000022310

1. Entity Name +

GENERAL CLEANING USA CORP

Secretary of State

06-10-2004 90003 Q07 ***158.75

Principal Place of Business

6925 W16 AVENUE
APT 125
HIALEAH, FL 33014

Maiting Address

6925 W16 AVENUE
APT 125
HIALEAH, FL 33014

24057143

AT

2. Principal Place of Business 3. Mailing Address
$05 | 26 oind | §0si MW Be ot reef
Suite, Apt. #, ato. Suite, Apt. #, etc.
05032004 Chg-P CR2EQ34 {10/03
GO0 & 1 600 &1 o (1os)
City & State City & State 4. FEINumber ,  |Applied For
MfAMI FLOoRIDAE .MIA-M\ Feomiphd /3 “'{/Z;/g)e(”’S 2/ Nol Appiicable
Bzgl 6 Q 8‘3“”%\" ﬂ‘ Ez;p—sl "3 Q C(:jmrye.. 4 5. Certificate of Stalus Desired [Mgg'gesq&g"‘mm
- —- ~6=Name and Address of Current Reglstered Agent- — - —- -+ - = ~T-Name and Address of New Registered Agent T
Name

ZERPA, YRZA

6925 W16 AVENUE
SUITE 125

MIAMI, FL

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

City

FL i Zip Code

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

the cbiigations of registered agent.

SIGNATURE

20 Z’QV\D'& s

Signatere. typed leeq name cf regislered ag‘m and title It applicable

{NOTE: Remistered Agent signaturs required when reinstating)

DATE

FILE NOW!:ll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees™

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 1 Delele TTLE [ Change [T Addilion
NAME ZERPA, IRZA A NAME
STREET ADDRESS | 9551 FONTAINEBLEAU BLVD., APT. 207 STREET ADDRESS
CITy-SI-zip MIAMI, FL 33172 CiTY-ST-2IP
TMeE [ Delete e [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete T [ Change 1] Addition
NAME NAME
TSR ADDRESS [ ST e S et e it o e GIAEETADDRESS | e mm e e o e
CITY-ST- 2P CITY-ST-ZiP
TINLE {1 Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CIY-ST-21P
TIMLE [ pefete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHlY-§1-2ip CITY-ST-2p
TITLE [ pelete TiLE [J Change ] Addition
NAME NAME
SIREETADRESS |+ STREET ADDRESS
CITY-ST- 2P i - CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, wilh all other like empowered.

SIGNATURE: .~ “"um

MU

@ 205~ 645030

SIGNATURAND TYPED OR PRINTED NAME Cr SIGNING OFFICER OR DIRECTOR

Daywme Phoag #

Tatc

}

3



