2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Mar 31, 2005 08:00 AM

DOCUMENT # P03000033800
- Secretary of State

1. Enbity Name =

UNIQUE CLEANING SERVICES OF TAMPA BAY, INC

Mailing Addreés

14015 POMELQ PLACE
TAMPA FL 33624

Principal Place of Business ' -

14015 POMELO PLACE
TAMPA FL 33624

2. Principal Place of Business _

3. Mailing Address

Ml

|

I

[

A

Suite, Apt #, etc, _ “Suite, Apt # efc. 1st MOORE CR2ED034 {10‘3'04‘]
City & Staie - | City 3 State - 4. FEI Number ApplledFor |
32-0067850 Not Arplicabla
e Country ap County 5. Cerfificate of Status Desired [ 5$8.75 Additional
Fee Required
6. Name and Address of Gurtent Registered Agent 7. Name and Address of New Registered Agent
) - N N T - - T 4—Name T T )
?k(l)\{ERF%SKAEI%mCE Street Address (P.O. Box Number is Nat Acceptabla)
TAMPA FL 33624
City FL' Zip Code

8. The above namad enjjly submits s statement for the nurpose of changing ifs registered siice or registered agent, of both, in the State of Flarida. | am familiar with, and aceapt

the obligations of registered agent.
SIGNATURE Clhinall it g K

[NOTE Registarad Agent Signatre required when raimstaing) DATE

sgrpfture. typed e prpi€d name of ltgusteled%l:'snd tls i aap) cable

FIYE NOW!)! FEE IS $150.00
After May 1, 2003 Fee Will Be $550.00 @
Make Check Payable to Florida Department of State

$5.00 MayBs
Added to Fees

9. Electlon Campaign Financing
Trust Fund Contribution. [

10. ~  OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 14
TTIE P T belate THE [Jchanga [ Additian
NAME OLIVEROS, CLARAE HAME ‘
CTREET ADDRESS | 140718 POMELQ PLACE STREET ADORESS
orY-sTaP | TAMPA FL 33624 CITY-S§- 2P
e T ' O oelete Lt e "7 change Addition
. e G0N0 705 e O
CE AT e BRAr T TR
STREET AQORESS STREET ADGAESS HR Ao us-B0013-021 150.00
CiY-§1-7P Ty §T- 2P
e - S T IJchange [ Addition
NAME RAME
STREET ADDRESS SIRECT ADDRESS
Cil'Y- ST-2F iy sT-zie
TLE T T [ Detete e O Change  [] Addition
NAME NAIE
STREET ADDRESS STRFET ADDRESS
CIY-ST. 2P H‘E”m[ i
WLE - ' o O Delete, WTE - C[IChange T Addifion
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY- ST 7P CINY-SE 2P
e 7 o ) O oetete TiLE ) [ change [ Addilion
NAME MAME
STAELY ADDRESS SIREET ADDRESS
oY-57.27 Y -ST. 2P

12. | hereby certify that the information suplied with his filing does not qualify 767 the exemption stated in Section 119.07(3)(1), Florida Stawutes t further certiy that the information.
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carpoaration or the recaiver 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

D3- 18055

changed, ar on an al‘tachmeywith an address, with all othgr like empowered.

SIGNATURE: @ aver Q rie oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dafte  *

Daytima Phone 4



