L Ty

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT =t

DOCUMENT # P03000103545 r 1 b fm ®
1. Enlity Name f 1] 09
A1 CLEANING SERVICE OF AMERICA, INC. _ 0L HAY 10 AW L
. SIATE
- ;:‘:) r"-.nlo;‘,\
Principal Fiace of Business‘l . Mailing Address RN
6070 NW 64TH AVE,, #110 6070 NW 54TH AVE., #110
TAMARAC, FL 33319 . TAMARAC, FL 33319
N s RGN IATR NIRRT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03) Q‘/\
City & State ; City & State 4. FEI Number »TApplied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desied [ fg—;?qﬂfggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name: ’
LIVERPOOL, RUTH. . i e - .
8428 W. OAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

. City i FL 1 Zip Code

8. The above named enlﬂy submits this statement for the purpose of changing Us regisiered office o1 reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered agent.

SIGNATURE
Signature, typed or prnlad name of tagstered agent and llle i applicabls. (NOTE: Registarad Agent signatura required when rginslaling) DATE,
FILE NOW!!I' FEE IS $150.00 8- Elocton Campalon Fnandis $5.00 may Bo
After May 1, 2009 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. K . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE PD . O oslete TILE [ Change [ Addition
NAME BROWN, VICTOR NAME r.” 1 E_... =T “::I =
STREETADDRESS | 6070 NW 64TH AVE., #110 ) STREET ADDRESS r"t—:. L i ) ;'_ L “r 1 4“,‘—— )
onr-s-oP | TAMARAC, FL 33319 CITY-ST- 2P O5/2104-~-01031--005  +%150. 00
TITLE : 7 Detete e O change [ Addition
NAME . HAME
SIRLET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2P
TILE ™ Gelete IHLE [ ¢hange [ Addition
NAME : NAME
STREE ADDRESS STREET ADDRESS
CITY-3T-21P : CITY-S5T-7P
TILE R, - ) Opelete . NNE . ex |~ s . - ~ - Tl Change -- {1 Additicn .
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CY-SI-2IP
TTLE ‘ : 1 cetete TITLE . [Jcranger  [J Addition
NAME Y NAME
SIREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIILE ) 1 Delete TILE [ change ] Additien
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CTY-5T-2IP . CiTY-$1-2P

12. | hereby certiy that the information supplied with this tiling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee ered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or gn an attachment wigamdﬂr jhrall other like empawered.
i 5 s»—-«r_ D c/z
SIGNATURE ANR TYPED OR PRI NING QFFICER OR DIREGTOR Dale # Daylimg Phone #

1



