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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000028701

1. Entity Name

P.A. CLEANING SERVICES, INC.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90132 038 ***150.00

Principal Place of Business

3741 S.W. 160 AVENUE SUITE 207
MIRAMAR, FL 33027

Mailing Address

3741 S.W. 160 AVENUE SUITE 207
MIRAMAR, fL 33027
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
03 pS /075 7 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 /" ?g.ggql.:d;jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - I - Name - - "
ALMENAR, PEDRO
3741 S.W. 160 AVENUE SUITE 207 Sireot Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code

B. The above named entity submils 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 registerad agent.

SIGNATURE :
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 8. Etection Campeign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE 1 Change [ Addition
NAME ALMENAR, PEDRO NAME
STREET ADDRESS | 3741 S.W. 160 AVENUE SUITE 207 STREET ADDRESS
CATY - ST- 2F MIRAMAR, FL 33027 CITY-ST-2P
TITLE [ Delete TINE [l change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST- 5P CIY-S1-21P
THE [ oelete THLE [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP T
TILE [ petete TME [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ velete TME O3 Grange [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP OHY-ST-2IP
TALE ] Detete TME ) } . [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP . . . C N cry-s1-gp - o e e
~ T

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
RYgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iy

Qe powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ras, with all other fike empowered.
-g-0& 954 AR5

Daytime Phone ¥

12. | hereby certify that the inkdfiialiicy
indicated on this report 5
of the corporation or thd £
e 3

changed, or on an attack

SIGNATURE:




