: FILED

* 2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000087785 02-23-2004 90030 043 ***150.00

1. Entity Name

LPC CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

403 NW G8TH AVE #205 403 NW 68TH AVE #205

PLANTATION, FL 33317 PLANTATION, FL 33317

S s G AW RR i
Suite, Apt, #, ete. Suite, Apl. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

6& - /q O S O} 87 Not Applicable
Zip Courtry Zp . Country 5. Centificate of Status Desired O feae'zesq l':?:;“"“""'
-~  §7Name and Address of Current Registored Agent- — == _ .| — - - 7. Name and Address of New Registered Agent .- -
Name
CUNA,LUISP
403 NW 68TH AVE #205 Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

/W City FL | Zip Code

8. The above named entity submij
the obligations of registere: Gl

thjgf sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

SIGNATURE : oZ 1707
Sipﬂa!urewlé Wﬁad name of regjstered agent and tille f applicable. (NOTE: Regislerad Agent signalure required whan reinstating) DATE
VY
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE e oiherd [ oetete TILE [ change [ Addition
NAME . A NAME
sREETAORRESS | (f 0 By p ) WD b &-Hh e A 905 STREET ADDRESS
CITY-ST-2PP p[ M.H,.’L, o P(. 33377 CITY-S7-7P
TILE / [ oelete TILE [ Change [ Addkian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TIME [ Change ] Additicn
N - - m— - L. . Aowwe  _ | L - . _
STREET ADDRESS STREET AODRESS B T
CITY-ST-ZP CITY-ST-ZF
TITLE [J Delete TILE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) . CITY-ST-2IP
me O Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ’ CITY-ST-2IP
TTE [ Delete TIE O cnange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIy-sti-21p o s CITY-ST-ZP

12. | hereby carlify that the information supplied with thi
indicated on this report or supplemental report is tr|
of the corporation or the receiver or trustee gmpo
changed., or on an attachment with an addjess, Wi

SIGNATURE:

&s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the informaticn
courate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

e2-1¢ 2%

S
SIGNATURE ANI':’I"T"P/ED OR’WED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
4

777



