2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000094530 .« - Mar 28, 2005 08:00 AM
1. Entity Name - S r t f St t
NF COMPLETE CLEANING SERVICES, INC. ecretary ol State
Principal Place of Business , ' T Mailing Address - L —_——
4631 NW 31ST AVENUE ’ 4631 NW 31ST AVENUE
SUITE 208 SUITE 206
FORT LAUDERDALE FL, 33308 FORT LAUDERDALE FL 33308
N R ROk b
Suite, Apt #, eic. - S o . S.Jite‘ Apt ¥, etc. - 18t MOORE CR2E034 (1 0/04)
City & State ) 7| Cityaste T 4, FEl Number Applied For
) . _ _ 57-1184175 Not Applicable
Zp Courury Zp Country 8. Certificate of Status Dasired O §eae.ge5qtﬁg:;tlonal
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent
- ST T Sl Name
E%ELN%M)(%?SE)F&E/ENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2086 ' = :
FORT LAUDERDALE FL 33309 - _
City ’ ’ ; FL Zip Code

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

SIGNATURE

Signaturs, typed o prRlod name of regislarad agent end tife ¥ spphcable (NOTE Registersd Agent signatura required whan rainstaling) DATE

- AT
FILE NOW!H FEF IS §15000 .

After May 1, 2005 Feo Will Be $650.00 ~

Make Check Payable to Florda Department of State

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. ] Added to Fees

10, = OFFICERS AND DRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ILE PD [ Detete LILE ' [Ichange [ Addition
NAME NOEL, EXANDERE i NAME _
o " -
SIRETT ADDRLSS | 3297 NW 42ND STREET SIRFFT ADDAESS 0 ,gU@BUﬁL?BBQf
ov-s0P  |LAUDERDALE LAKES FL 33308 iy st 2 3/28/0-80ME-013 150,00
e - ) 17} Dotete THIF O change [ Addition
MAME i NAME
STREET ADDALSS SIREET ADDRESS
CTY §T.P CIFY-ST- 7P
IR o o sh I BTh ' [l change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7P CIFY.ST- TP
LE S T 7 3 Dme. S TTLE - [T Change ' ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY. ST- 1P CIEY- 1. 2P
TiLE T ' ) Ciosele e o Clchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 5T- 2P GITY-ST- 2P
TiTE - o [ Delele T - [ Change T Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY- ST-7IP CITY.ST1.2IP

12. | hereby certi{z that the infermation supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(, Flerida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ) am an officer or director
of the corparation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an addrass, with all other like empowared.

SIGNATURE: ,X_Mh@d . %A;féc—

SIGNATURE AND TYPED OR FRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Daytene Phone ¥




