2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 04, 2005 8:00 am

DOCUMENT # P03000059489 Secretary of State
1. Entity Name 05-04-2005 90110 032 ***150.00
TITO FRANK CLEANING SERVICES CORPORATION
Principal Place of Business Mailing Address
6041 72ND ASTE A 6041 72ND ASTE A
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address HI ‘ |‘|‘ m | ‘I[U I Il Il]l ||“||| |I ‘ll’
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
57-1172638 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | I§e8e»|ze5q :‘if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, Name
9‘;2073;—19'_% 'AEVSEMIE RALPO@ __:_F_/— M * . Strest Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
s 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 obligations of registered agent.

SIGNATURE

~  Signalure, yped 0t prnted name o regrsterad agent and tide d apphicable {NOTE Registared Ageant 2gnature required whan reinslating} DATE
" 3
FILE NOW!!! FEE I§' $150.00 9, Flection Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE D O Detete e [J change [ Aduition
NAME APOSTOL, ESMERALDO M NAME
STREET ADDRESS | 7227 TTH AVE N STREET ADDRESS
oTY-5T-21P ST PETERSBURG FL 33710 CITY-ST1-2IF
TLE O Delete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-ZiP .
TTLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS o X STREET ADDRESS _ :
cY-ST-2P CITY-ST-2P
LT 3 Detete TrLe [ change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADORESS
CIY-ST-2P CITY-SI-7IP
TnE 3 Delete ME Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE ] pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST- 7P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L - Wt - Di < gsmepars k. pfosto, 948" Viny)541-2641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytme Phone #




