\ FILED
2004 FOR PROFIT CORPORATION . - Mar 08, 2004 8:00 am

ANNUAL REPORT i Secretary of State

‘IDEcn)tityCNLaJmQA ENT # p03000084960 03-08-2004 90031 035 ***150.00
WESTON CLEANING, CORP.
Principal Place of Business Maiiing Address VAV .
318 INDIAN TRACE #620. 318 INDIAN TRACE #620
WESTON, FL 33326 WESTON, FL 33326
ST LYWL

Suite, Apt. #, efc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

20 -0v29 12) Not Applicable
Zip ) Country Zp Courtry 5. Certificate of Status Desired [ ?g.;iﬁrd:;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
GBS CONSULTANTS INC : B
1260 WESTON RD'STE 306~ — : } Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke it epplicable. {NOTE: Ragisterad Agent signature required wher: rainstating) DATE
F1 1 FEE IS $150. 9. Election Campaign Financing $5.00 MayBe
After n‘%aEyN'?\évoo“ Fee Wi?' gg 25050.00 Trust Fund Contribution. J Added to Fees
4
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PSD O Delete TITLE raep [RChange [ Addition
NAME FUENTES, YGNY NAME Foentz S , feLY
STREETADDHESS | 318 INDIAN TRACE #620 srecraoress | HLE ] FATRLAME TRACE APT. 11 L
orv-szP | WESTON, FL 33326 orv-st2e WELTON , FL =3324
TTLE viD O Detete TME YT O B Charge [ Addition
NAME KISIS, KURTS NAME Kigia ; WORTS
STREET ADDRESS | 318 INDIAN TRACE #620 . sETARESS | | 1 AL RLARE TRACE. APT. 17 /6
ome-sT-z¢ | WESTON, FL 33326 OY-§T-2 VDX STon , FLRE32L
TILE T Delete TITLE [ Change [ Addition
NAME ) ) 3 ; NAME —
STREET ADDAESS - STHEET ADDRESS
CITY-ST-21P CITY-§T-7IP
IME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-21P
TITLE 1 petete TnE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CIrY-ST-21P
fiTLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
d to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

all other like empowered.
O2,/503/08 754251246
o

of the corporation or the receiver or trustee empy
changed, or on an attachrment with an addre;

SIGNATURE: &
Wﬂ TYPED Ot PRINTED NANE OF SIGNING OFFICER OR GIRECTOR

Daytime Phane #




