2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

)
4 []
MAID SPECIALTY INC 04-28-2005 90171 041 ***150.00
Principal Place of Business Mailing Address
P O BOX 181 425 S CHICKASAW TRAIL P O BOX 181 425 S CHICKASAW TRAIL
T T ”“l’ll’ m II[" “m IIHI Illu ||Hl II"I II"I lml W’ IN“’I{"’ ” ’m
2. Principal Place of Business 3. Mailing Address
PDp Box 72008/
Suite, Apt. #, etc. o?i'ifﬁ?i S::C- Floripa 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2872~ C0 &/ 20-0279946 Not Applicable
Zip Country Zip Country 5. Certificate of Su;atus Desired 0 E‘g'gfql‘:?:;m“aﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
gg;snggglﬁjgggéizﬁ COURT Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32829,
City FL Zip Code

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

SIGNATURE

Sgnature, yped of punted name o regisiered agent and utla if appiicable (NOTE Registerec Agent signatura required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaitrient of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 7, (P ‘;33 7 Delete E [Jchange [ Addition
NAME TORRENS, JOSE A ' NAME
STREET ADORESS | P O BOX 181 425 S CHICKASAW TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TiLE O Delete TILE [ Change [ Addilion
NAME I HAME
STREET ADDRESS STREET ADDRESS
Y-S CITY-$1- 217
Eoume [ betete i Ochange T Addition
NAME M HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-51-2I7
TILE [T pelete TI9LE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1. 2P
TITLE J Delete IRE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CIY-S$1-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that } am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a(‘ta’chmgm\‘ anaddress, with all other like empowered.

SIGNATU Y L — -JOSE . partens 4'23" o5 21~ 354~ 1816

LTURE anD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOH Dete Daytme Phone #




