FILED
2004 FOR N NUAL REPORT | TION May 03, 2004 8:00 am

DOCUMENT # P03000034256 Secretary of State
1. Entity Name 05-03-2004 90766 017 ***150.00
A.B.S. CLEANING CORP.
Principai Piace of Business Mailing Adgress
6803 WEISER ST 6803 WEISER ST
206 206
-ORLANDO, FL_32821 : ORLANDO, L3282V - . e PO S S
s T s e [T ARDGwmE
Suile, Apt. 4, etc. Suite, Apt. 4, efc. 04302004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied Far
OS0D62 éf ,Lf Not Applicable
ap Country Zip Courntry 8. Certificale of Siatus Desired 0 gg'gi";?:;“n"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIVERA, CRISTINA
1516 E. COLONIAL DR, Stree! Address {P.O. Box Number is Not Acceptable}
107
ORLANDOQ, FL 32803
City FL l Zip Code

8. The above named entity 5ubmll°
ihe obligations of registered ag

7

is statement for the purpose of changing iis regisiered office or regisiered agenl, or bolh, in Ihe State of Florida. 1 amn famitiar with, and accept

A Cestima  RAueeAa o .30.04

SIGNATURE
Signatire, typed or prthname of registered agent and title i applicable. (NOTE. Regisiered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
] . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
* e T ——— = | ——

TINE DP : [ velele HILE L1 Ghanee L. Addicion
NAME SARCHI. ANGELICA B NAME

SIREETADDRESS | 6803 WEISER ST. APT. 206 STREET ADDRESS

ulv-s-7 | ORLANDO, FL 32821 CITY-§T-ZP

me - ] ] Detete TTLE [ Change [ Addition
NAE : NAME

S{ﬁfElADDHESS % STREET ABDRESS

CITY-§]- 2P ! CITY-ST-2P

L)t ] 3 delete HILE [l Change  [] Addition
WAREE ) NAME

STHE | ADEESS \ STREE] ADDRESS

CIT- ST AP 1 Ciy-SI-zp

o Y
T

TITi%es A & [ Delete HIE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CHiY-SI-2P

HE [ Delete HILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2P CRY-ST-2P

TWLE [T Oelele TITLE [Jchange  {] Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CHy-SI-2P Ciry-si-ap

12. 1t hereby ceriify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | furlher certity that the informalion
indicated on this report or supplemenial report is true and accurale and that my signzalure shall have the same legat effect as if made under oath; that | am an officer or direcior

- ol e corporation or the receiver o rusiee empowered 1o execyle this teparl as required by Chapter 607 Florida Stalules; and that Lmy.name appesty in B Block 10 or Block 11if
changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: A/IMMIM . saehl o-30.04 02 F95 17S)

mm'uef AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date . Daytime Phone #




