2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT ' | Secretary of State

DOCUMENT # P03000038619 05-03-2004 91232 050 ***150.00
1. Enlity Name
DAVE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1109 QUINTILIAN AVENUE 1109 QUINTILIAN AVENUE
ORLANDO, FL 32809 - = -ORLANDO-FL-32809- —— o o | o L
s S s O .
Suite, Apt. #, elc. Suite, Apt. #, efc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
Pl dFLs 227 Nat Applicable
Zp ) Country e - Country 8. Cerlificate of Status Desired | ?i'gg::f:éﬁma'
€. Name and Address of Current Registered Agent : - . 7. Name and Address of New Registered Agent i
Name ;
PANDAY, DEVANAND Co . :
1109 QUINTILIAN. AVENUE - . - Street Address (P.O. Box Number is Not Acceptabie) * !
CRLANDO, FL 32809 . ‘ :
City FL ‘ Zip Code

8. The above named entity submits 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 obligalio_ns of registered agent.

‘}GNATURF ;
I .. ...Bigrature, typea or pmle:ﬁ name of rafg‘lslaren agent and title il applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
' 3 F“.E NOW!ll FEEIS s1 50.00 9, Election Campa'wgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P ;-"_:,t O Delete HILE [CGchange [ Addition
NAME + | PANDAY, DEVANAND NAME
STREET ADDRESS | 1109 QUINTILIAN AVENUE STREET ADDRESS
cirv:sT-zP "+ [*ORLANDO,:FL 32809 cy-st-zF 7 ; : - - - -
e i LAkER O Delete me - | T — OJcrange X Addition
NAME ‘ :YH‘J P ApALy PARIA L NAME .
STREET ADDRESS | © $1'p @ G I e T STREET ADDRESS R -
Ty 57-21P o LA Dp Fi 2 ) gog T onestze .
TITLE [ palete TLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 7 Delete TrLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-21P
WILE - - Tt o .. CJ Deete.. - § TME - S . [ Change — [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ pelete TITLE {1 change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

Wing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
fue And accurate and that my signatura shall have the same legal effect as i made under cath; thas | am an officer ar director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L =28 2

Dayime Profic #

12, | nereby certily that the information supplied with thi
indicated on this report or supplemental report j
of the corparation or the receiver or trustee
changed, or on an attachment with an adl

SIGNATURE: __~

BWRE Al TVEED OR PRIRTED NAME OF SIGIWAG OFFICER OR DIRECTOR

/ )



