FILED

' 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000061630 & > 04-16-2004 90106 021 ***150.00

1. Entity Name

MARY CLEANING & MAINTENANCE SERVICE, INC,

HIALEAH, FL 33010

2960 Wer S Az

[—;rincipal Place of Business Mailing Address
PO BOX 160734 PO BOX 160734
HIALEAH, FL 33016 - . . . CHAEMHFL3OE 2404 3930
R v MDA R
Suite, Apl. #, eic. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
. . ‘ —On O s 3 Not Applicable
Zip Gountry : i Counlry 5. Cerificate of Status Desired [ gggesq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of,New Registered Agent
Name
PEREZ, ANTONIO ) /ééz.'t/;//%)
655 E O LN Sireet Address (P.0. Box Number is Notftcepiable)

City #' 9 /é’ s FL g)stmge/é

8. The above named entity sutrmils this staiement lor the purpose of changing its registered oflice c}r,reglstered agent, or both, in the State of Florida. | am familiar_with, and accept

tha obligations of regigifired 2 qA/‘ : .
A~
( X o y’?égé; o

SIGNATURE
Signayfta. typed or pri fod name of reqistared aent and lide if epplicable. {NCTF:: Hegisttfyg'ena sl{}‘hahlm requiced whan seirstating) GATE r
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing ) $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Gonlribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delatn TITLE {1 Change  [] Addition
NAME MONTALVAN, MARIA D ’ NAME
SIREET ADORESS | PO BOX 160734 STREET ADDRESS
CIry-87- 2P HIALEAH, FL 33016 CIFY-51-21p
ILE VD 1 Detete TITLE [} Change (] Addition
NAME AGUILERA, FERNANDO NAME
STREET ADDRESS | 2760 W. 61 PL., APT 102 STREET ADDRESS
Ciry-Si-ZiP HIALEAH, FL 33016 CUY-3T-2P
TILE [ Delets TiE [ Change [ Addition
NAME: HAME ¢
STREET ADDRESS STREET ADORESS
CiTY-57-21 CITY-5T-41P
TITLE 1 Delete TITeE - {J Change [ Addilion
NAVE L HAME
STREET ADORESS SIREET ADDRESS
” "‘C!TY-‘ST-IIF—" T e .o B ® = CITY-ST-2IF s - —— e ekt il e e o
TITLE [ pelete TITLE [] Ghange  [] Aduition
HAME RAME
SIREE [ ADDRESS STREET ADORESS
CHY-§1-2P CITY.5T.2IP
TME 1 elete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP DITY-ST-2IP

12. | hareby cerify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Y(0), Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that t am an officer or director
ol the corporalion or tha receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed., or an an attachmant,with an address, with all ather like empowered.

SIGNATURE:% ﬁ*’“%’ﬁ%‘éﬁiﬁ;.

/' SIGNATURE AKD TYPED OR FRINTED NAME OF £IGNING OFFICER OR DIRECTOR




