2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000053244

1. Entity Name

ONE STEP UP CLEANING SERVICE, INC.

Secretary of State

05-03-2004 90418 021 ***150.00

Principal Place of Business

285 OHIO AVENUE
FORT MYERS BEACH, FL 33931

Mailing Address

285 OHIO AVENUE
FORT MYERS BEACH, FL 33931

2. Principal Place of Business

3. Mailing Address

A0 A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MINOR, ESZTER
285 OHIO AVENUE
FORT MYERS BEACH, FL 33931

04062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
) -,2 II 7 wl Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired -~ [ $3.7§-ﬁ_\dditional -—
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of reg i agent.

b

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
isigred

{NOTE: Registerad Agent signature raquired whsn reinstating) DATE

Signawura, typed ur—%nmad nama of registersd zgent and litle if applicabla

9. Election Campaign Financing

$5.00 May Be

“FILE NOWII!~FEE IS $150.00
After May 1, 2004.Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. -y OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIE [J Change [ Addition
NAME SAXE, DANIEL J NAME

STREET ADDRESS | 285 OHIO AVENUE STREET ADDRESS

CITY-sT-2IP FORT MYERS BEACH, FL 33931 CITY-S7-21P

TILE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-7IP

TITLE {7 Detele TITEE DO change [ Addition
HAME NAME . - T
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TmE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-21P

TITLE O Detete TILE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ belete TITLE [CIchange [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P chy-s1-2p

changed, or on an anac:?ent

SIGNATURE:

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am ap officer ar director
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjfck 10 or Blaock 11 i

like empowered,

an address, with all ot
3 Ouoh_

H {?Jo oh - 250-»40-204

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

Date Daytima Phone #




