2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000024717

1. Entity Name

STAR CLEANING SERVICES, INC.

Principal Place of Business

2625 HIAWASSEE RD
ORLANDO, FL 32818

Mailing Address

2625 HIAWASSEE RD
ORLANDO, FL 32818

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90255 036 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55 -mMmE1LANNS Not Applicable
7 1 Zi Count - -
® Couniry ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEASAH, SETH

2625 HIAWASSEE RD Strest Address (P.Q. Bax Number is Not Acceptable)

ORLANDC, FL 32818

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regisiered agent and tille f applicabla {NOTE: Hagestarad Agani sinature roquired when ranstaing) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added ta Feas

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D [ Delete THLE [ change [ Addition
NAME PEASAH, SETH HAME

STREET ADDRESS | 2625 HIAWASSEE RD STREET ADDRESS

CiTY-ST-21P ORLANDQ, FL 32818 CITY-S7-2IP

THLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIMLE 1 Delete TE Ol Change [ Additien
NAME HAME

STREET AODAESS STREET ADDRESS

CITY-5T-2IP CIY-S1-2P

TTLE O Deteta TITLE T change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

ClY-s1- 2P CITY-51-2P

TITLE [ Delete TIELE {]cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-§T-21F CITY-5T-2IP

TITLE ) Delete TILE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P Y- 5T-2P

12. | hereby certily that the information supplied with tis filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jke empowered.

SIGNATURE:

oy -22~04

S
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Draytirne Phara #




