FILED
Aug 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

08-06-2004 30011 001 ***150.00
08-06-2004 90011 002 *****g 75

DOCUMENT # P03000060395

1. Entity Name

CORPORATE CLEANING SOLUTIONS, INC.

Principal Place of Business Mailing Addrass 884 31 4 52

4171 NW 62ND COURT 4171 NW 62ND COURT
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R e Ve LA AR
“Site, Apl # sto. ] ] Suite, Apl. ¥, elc. 07212004  ChgP  CR2E034(10/03)
City & State City & State El Number _i\pplied For
. 5 é?j @3 . Not Applicable |
Zip Country Zip Counlry 5. Cerificate of Status Desired [Q] gese.ggq l»;_\rderglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

SYROP, JERRY M
1212 BELMONT LANE Street Address (P.O. Box Number is Not AcceptaEle)

NCRTH LAUDERDALE, FL. 33068

City FLFip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and Litle ¥ applicable. (NOTE: Registered Agent sigrature réquired when reinstafing) DATE
“FILE NOWII! ‘FEE IS $550.00 |~ 9r Eiection Campaign Financing - “‘SS-OO'Ma)?Bé' == ~ F e Y T U, B
— - Due by Séptember 8, 2004 - - Trust Fund Contribution. D AddedwoFees___) . __. . . -
10. ' — OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' T Delete TIME [ Change [ Addition
NAME TIRADO, KIM M NAME
STREETADDRESS | 4171 NW 62ND COURT STREET ADDRESS
CITY-$T-21P COCONUT CREEK, FL 33073 CITY-ST-21P
NIE ST [ peleta TITLE ' [J change  [J Addition
NAME TIRADOQ, KIM M . NAME ‘
'STREETADDRESS | 4171 NW 62ND GOURT Y STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 Y -§T-7IP
TITLE ' O pelete TITLE [J Change ] Addition
| NAME g . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP , CITY-ST-2IF .
me * [ Delete TmE [Jcrange [ Acition
NAME NAME
STREET ADDRESS [ STREET ADDAESS
SNVALIP L e L L - . e e B Cny-ST-20 . . - )
TILE ] [ Delete TILE [ change [ Addition
HAME ‘ NAME _
STREEY ADDRESS ' STREET AODRESS
CITY-ST-2IP : CITY-57-21P
TTLE . [ pelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
oz | ' £ITy-§T-20P
12. | hereby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 119, 07(3)(4) Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes: and that rpy name appears in Block 10 or Block 11if
changed, or on an auachmem fvity'an address, witl her like empowersd.
SIGNATURE: 1oA0% 5100750
D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




