2005 FOR PROFIT CORPORATION

~ "7 ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000033921 Feb 28, 2005 08:00 AM
1, Entity Name Secretary of State
PASHA LEE CLEANING SERVICE INC.
Prircipat Place of Business - 7 Mailing Addrass
274 RENEGADE DRIVE PO BOX 680308
102" QRLANDC FL 32868
OﬂLﬁ\NDO FL 32818
PR IR
Suite, Apt. ¥, elc, . Quite, ApL. 4, afc. 15t MOORE CR2E034 (10/04)
Gy & State ] T Cuwy & Siae & FEINUMDS (oo [ :;;::g:; F&;
Zip Ceuntry Ze Country 5. Cerificate of Status Desired [ §§'§§Sﬁ:§‘°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
gééLgYég:%\i:}?fL DR‘VE, SUETE 203 Sireet Addrass (PO Box Murnbes is Mot Accep%ab!e} o
ORLANDGC FL 32803 - -
City ; FL ‘ Zip Code

8. The above namad enlity submits this statament for the gurposé of ér;aaging its zeélstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and socer
the obligations of ragistered agent.

SIGNATURE

Signoture, kped o ornted fame of ragistarad agant and e § apalicably INGTE Bogstarad AQant sipnatusa ragqured when ersiaiigl ATE

FILE NOWYY! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable io Fiorida Department of State

9, Election Campaign Financing $5.00 vay o
TrustFund Contribuion. [ AddedtoFess

1. “OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ik P L1 Golets THEE Clchenge  [Jpam
NAME WHITE, PASHA NAME

SIRTEEADDRESS 12714 RENEGADE DRIVE #102 STRECT ADDRESS / /

crestzr | ORLANDO FL 32818 G st e Afn a2 ll gz [/} { e

Ttk T8 [ etets THILE Y ’ / /7/ M (Q hange B
HAME WHITE, MARCIA NANE {

SIREETADDRESS | 2714 RENEGADE DRIVE #102 STREETADRRFSS

ciy. 5. Be ORLANDCO FL 32818 Cily A1 1P N

e [ patete wiLE O change Do
it e  u0DoDeRaS3E

SIREET ADDRLSS STREET ADDRESS e/ O5-E001 7-017 150.M
Clle-§3-3P § oe-si-ze _
Hlg £3 Delate HTEE Dchange [ Adi
NAKEL SAME

SIRFFE ABDRESS SIREET ADBESS

CirY- 81 28 Loty -51- 7P

Ttk £3 Detete THee [ change  [Jass
HASE NAME

RIRELT ADDRESS STREET ADDRESS

Ciy-§T.p CEy- 41 AP

Tk L getete i3 chamge [
HAME RAME

SIRLE] ADURESS i SIBLLt ADDAESS

£ify-SE-29 -1 A

12. | hereby certily that the information supplied with this fling does not qualify for the axemption stated in Section 118,07(3){i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer ar director
of the corperation or the feseiver of trusilea ampowarad to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aﬁ;cz;uam with ?xacidress‘ with all otfter like empowered.

d
SIGNATURE: . Habea & - wﬁfb _ 0% -(s~05

7 MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Baytrtve Phone ¥




