2004-EOR PROFIT CORPORATION

FILED
Mar 26, 2004 8:00 am

ANNUAL REPORT (AR} - v g ¢ £ Stat
DOCUMENT # P63000051640 e ecretary o ate
1. Entity Name * 02-10-2004 90020 045 ***150.00
ZRM CLEANING, INC.
Principal Place of Business Mailing Address
4263 SW 69TH AVENUE 4263 SW 69TH AVENUE bbau/IJI
MIAM! FL 33158 . MIAMI FL 33155
A E
2. Principal Place of Business 3. Mailing Address r] “‘ IE] f R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
'J? / , o 70 -23 Mot Applicable
Zip Cu-unlry Zip Country -

5. Ceriificate of Status Desired

O $8.75 Additional
Fee Required

' FRADE, JOSE M
4263 SW 63TH AVENUE -
MIAMI FL 33155

6. Nams and Address of Current Registered Agent

Name

7. Name snd Address of New Registered Agent

Street-Address {P.O. Box Number is Not-Acceptable)

City

FL [ Zip Code

the obkgaticns of registered agent.

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

DATE

Signaiuce, ypred o primed name of registrod 800N And HiRG ¢ AppRCIb.

[NOTE: Aegrsiana Agent igratury (2 quarsd whan reinstihig )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

1.
O petere TILE O crange  [3 Addition

NAME FRADE, JOSE M MAME

STREET ADDRESS | 4263 SW 69TH AVENUE STREET ADDRESS

CITY-St. 2P MIAMI FL 33155 CY-S7-21P

e STD O teiete TRE [JChange [ Addition
NAME PEREZ, RITAM NANE

STREET ADORESS | 4263 SW 69TH AVENUE STREE] ADDRESS

CITY-ST-BP MIAMI FL 33155 CITY-§T-2P
- TMLE 1 Delete TMLE [ change [ Addition

——h-WE---hw-—' r———— Tt R RTINS ) - e — - WE - W T mem p— S - - e o . — ——
STREET ADDRESS STREET ADDRESS
e —j SR K - _— e [+ 281 O/, S - e e e e e e —— —1_

me 3 Detete TITLE Corange [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CIFY-ST-21P

TME O ocien e Clchange [0 Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

emy-$1-apF CITY-ST-20P .

TME [ oeete TME O change [ Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-ST-2P

of the corporation or the recerver or
changed. or on Bn attachmenl with a

SIGNATURE:

28 em)
gare:

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegat effect as it made under cath; that | am an officer or directar
powered to exacute this reporn as required by Chaptar 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
, with afl other like empowered. '

3
swmtunsnfxmonivmmo:mmmum

J)g’/ 22// 04 M@ﬂgﬁ)ma 4543




