2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P03000025782

03-15-2004 90080 032 ***150.00

1. Entity Name

ANA CLEANING, CORP.

Principal Placa of Business. Maliing Addrass

5577 NW 200 STREET 5577 NW 200 STREET
MIAMI, FL 33055 MIAMI, FL 33055

66408781

2. Principal Place of Business. 3. Mailing Adgress

B A

Suite. Apt. ¥, etc. Sufte, Apl. 8. ete. 02282004  Chg-P CR2EC34 (10/63)
City & State City & State 4. FE| Number ‘Applied For
51152636 Not Applicabla
zp Country Zp Country 6. Cortificate of Stalus Desired ~ [J fgg?q Addtionas
8, Name and Address of Current Registered Agent 7. Natna and Address of New Reglstergd Agent

- e o I wselwName: e e EANGEIER. [,
‘HINCAPIE, ANA : .
8577 NW 200 STREET Street Address (P.O. Box Number is Noi Accoptabla)
MIAM!, FL 33055

City FL I Zip Code

the obligations ofregistered agent.

8. The above narned enlity submils this statement for tha purpase of changing its registered office or registered agent, or bolh, in the Slala of Florida. | sm famillar with, and accept

SIGNATURE
Signawure. TYped OF Drinted name of repilered RQent e tie o (NOTE: Regiisred AQent SIQNEILITE IGUNSD wiET NS LEFng) DATE
.- FILE NOWNI FEE IS $160.00 9. Election Campaign Financing $5.00 mayee
" Atter May 1, 2004 Feo will be $550,00 Trust Fund Contribulion. Adced to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Delete HILE O crange [ addition
NAME HINCAPIE, ANA HAME
STREET ADDRESS | 5577 NW 200 STREET STREET ADDRESS
CIY-57-2P MIAMI, FL 33055 CITY-S51.71p
Time ] beiae TnE O Crange (1 Addltion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P cIrY-5r-ap
JTME e e o Ol mE . O crange [ Asdition
NAME 2 ' s T -
STREET ADDRESS STREET ADDAESS
CITY-ST-I®. _ COY-S31-29 . o o ‘
nTE O Delete TE O chang 3 Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST. 2P CiY-ST-2P
TIME [ Dejete TIE O change [ Addition
NAVE NAVE
. STAEET ADDRESS STREET ADDRESS .
| env.sr-zp CIFY-ST-2P
TLE 1 pekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
Liry- S1-.4p cmy-5T-2F

12, | hereby certify thal the information supplisd with this IHi

changed, or on an aMChm%ﬁ%ilim empowered.
SIGNATURE:

| | does not qualily for the exemption staled in Section 119.07}3]0). Florida Statutes. | further cenlity that the information
indicated on this repart or supplamental report ia fue and accurate and thal my signature shall have the same tegal e |
of the corporation of the receiver Or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 f

fect as it made under oath; that | am an officer of director

03.04-041-

BONATIAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Prhove #




