2004 FOR PROFIT COBPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000052690

+. Enlity'Name -

LOREN CLEANING SERVICES, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 009 ***150.00

Principal Place of Business

Mailing Address

Z3uJaguk

800 NE 48 ST LOT 50 900 NE 48 ST LOT 50.
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address

MR

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
79 1563 ZS Not Applicatsle
Zi : Count Zi Count i
P | ounty P ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

NEWELL LORENZA
900 NE 48 ST LOT 50

Street Address (P.0. Box Number is Not Acceptabie)

POMPANO BEACH FL 33064

City

Zip Code

FL

8. The above named entity submiis this statement for the purpoese of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREY

AN SO ﬂectééﬁ A.

Yo o

Signature, yped or prnted Kaaerdi registered agent and file if applicable

{NOTE: Registereq Agenl signatura regurrec when rainstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TIME [J Change  [] Addition
NAME NEWELL, LORENZ A NAME
STREET ADDRESS [ 900 NE 48 ST LOT 50 STREET ADDRESS
CITY-S1-21P POMPANQ BEACH FL 33064 CITY-8T-28P
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-21P CITY-5T-2IP
TTLE A _ [ Detete TITLE r - e - [ Change  [] Additien
NAME=—— 7|~ - —_— - “NAMET - — - e~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy CITY-ST-2IP
TLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iF
i1 T Datete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP
TME 1 Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: [,)M :

asY 29576 46

" SIGNATURE AND TYRERJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Y-of

Dayume Fhone #




