2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT. # P0O3000033800

1. Entity Name

UNIQUE CLEANING SERVICES OF TAMPA BAY, INC

Principal Piace of Business

14015 POMELO PLACE
TAMPA FL 33624

Mailing Address

14015 POMELO PLACE
TAMPA FL 33624

2. Principal Place of Businass

A. Mailing Address

Suile. Apt. ¥, eic.

Suite. Apl. ¥, alc.

FILED
Aug 16,2004 8:00 am
Secretary of State

(07-30-2004 90009 045 ***150.00

66431954

I

MOORE CR2EQ34 {4/04)
Cily & Siate City & State 4. FEI Number Applied For
. 3 -c0é 785 p Not Applicable
Zip . Country Zip Country - . $8.75 adoiional
R P - e A5 Centfiicate of Status Cesired l'_‘l Fee Required
8. Nameo and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
P p————— ——— = —

-— —OLIVEROCS; cr.-ARA--:-—-
14015 POMELO PLACE
TAMPA FL 33624

Street Address {P.0. Box Numnber is Not Acceptable)

Cily

FL J Zip Code

8. The above named enmy submlis this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reqnstered agent.

'a

SIGNATURE El
Signature.

mupnmmdmwamammiw

(NGTE: Registarad Ageni syghaturs reguined when renstitng)

CaTe

-‘-u 8.607.193(2){b), F.S., allows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May Bé

S %f‘% E_B eptember. g, late fee. By checking this box, the corporalion cerities I Trust Fund Cortribution. [ Added 0 Fees
g:“ﬂ'selﬁwc's ayahle Flo Deparlmen Stal did not receive prior notice. Fea 1o tie is $150.0D.

ERRHTHY E g ﬂ'ﬂn\u‘r Y A R o s et »&&\":"Lé&hﬂj _

10. : OFFICERS AND DIRECTORS | KXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : - [ Delete I TIRE [ change [ Addition

NAME OLIWEROS, CLARA | - NAME

SIREET ADORESS | 14015 POMELO PLACE STREET ADIDRESS

CrY-51. 29 TAMPA FL 33524 CITY-5T-21P

e ; 3 bewets me O crange [ Addition

NAME : NAME

STREET ADORESS H STREE AUDRESS

CITY-S1-7P 3 . . _CTY-ST- 2P . e —— PRSP

TTLE O Delete - - mLE [CJchange 7 Addition

- e I 1 S N . ~ .

STREETADORESS |~ . i =TT TN s aporess | ) T -
emy-srzeT T . - " f cv-sezp - - T - rmrTm e T

Tme , 00 Detee me O change (] Addition

NAME ' NAME i

STREET ADDBESS i STREET ADDRESS

CITY-St- 2P i CITY-ST- 2P

TME LT Delete k3 [Jchange I Addirion

HAME NAME

STREET ABDRESS STREET ADDRESS

oY-3T-7P CHY-51-29

e N 3 e e [Ochange  [J Addition

NAME 4 NAE

STREET ADDRESS STREET ADDRESS

cay-51- 2P Cy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3)(i). Figrida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director

of the corporation or tha receiver
changed, or on an atlachmenl F

SIGNATURE:

ith all othar like empowered.

trustee ampowered to execute this reporl as required by Chapter 607, Florida Steltes. and that my name appears in Block 10 of Block 11 if

o7 @7/09/

muem‘nw onmnntr’?éor

ornnmon ECT

/ Devira Phore 8




