FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000100110 04-19-2004 90358 038 ***150.00

1. Entity Name

CLEANING MANAGMENT SERVICES, INC.

Principal Place of Business Mailing Address

1345 GARDEN RD PO BOX 557243 ’

WESTON, FL 33326 US MIAMI, FL 33255 24 0 4 8 5 1 3

e v AN PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2ZE034 (10/03)
City & S:ate City & State 4. FEI Number Applied For

20-02 17017 é: Nol Applicable
i e e e o COUNYY, e il O SURHUS DsiiBa ""‘D““ffg-;’gt‘:‘ird:;""“a“""‘ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SALAZAR, HENRY -
1345 GARDEN RD Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL J:_'ip Code

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

SIGNATURE
Signature, fyped or printed name of regstered agenl and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS 5150_0b 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. 00 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TTLE P [ Delete me ‘P ﬂcnange 3 Addition
NAME SALAZAR, HENRY NAME SALAZAR, HENRY
STREET ADDRESS | 1345 GARDEN RD STREET ADDRESS |55 ©) ) ppE Ry ROLK ROAD
Grv-sTIP | WESTON, FL 33326 omv-s-p - (WESTEN , FLL 33327
me TS ) ) |:| Delefe TITLE . L B [ Change [} Adgition N
wMe - | AMADOR, ROLANDO TR e . i
STREET ADDRESS | 1140 WEST 50TH STREET, SUITE 306 + STREET ADDRESS
CITY-$7-2P HIALEAH, FL 33012 CITY-§T-2IP
TITLE 3 petete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2Ip
TIMLE O pelete TILE [ Change ] Additian
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TINLE [ oelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-21P CITY-5T-21P
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP /’—7-\\ CITY-ST-2ZIP

12. | hereby certify that the informaj
indicated an this report oL s :
of the corporation.erthe recglver g usle empowefed to execute 1hi
changed, or grran attachrpéint witfl dn adfress,

alify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my,name @ppears in Black 10 or Block 11if

red. /
=" - . ——— g —A— -—fm e o e Tl e —- = ————
Daytime Phone §

SIGNATURE: _[{ /.

‘E‘GMWRF .mnrv }Ton FTIWWGNING OFFICER OR HRECTOR



