2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 18, 2005 8:00 am

DOCUMENT # P03000104030

1. Enlity Name
T & T CLEANING SOLUTIONS, INC.

Principal Place of Business

10910 PALM RIDGE LANE
TAMARAC, FL 33321 US

Mailing Addrass

10910 PALM RIDGE LANE
TAMARAC, FL 33321 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

Secretary of State

(07-18-2005 90046 003 ***150.00

30055798

WO

07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1708924 Not Applicable
Pl Count Zi t ;
P euntry P Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Hame and Address of New Registered Agent
Name

MOSTACERQ, NORMA
10910 PALM RIDGE LANE
TAMARAC, FL 33321

Strest Address (P.0. Box Number is Nol Acceptable)

City

FL ’ Zm Code [

8. The above named efitity bmits this
the obligations of refjistere: en

Simao.

emcrijr the purpose of changing its registered office or registered agent, or both, in the Stale of Flonga  Tam tarmilior witn ang aggept L

SIGNATURE /
&'on?ﬁv

typad o D““!Wnistmd agent and Wta il appFoable

(NOTE: Refjisterad Agent signature requied when reinsialing )

DATF J

FILE NOW!! FEE Ig $150.00
Due by September 7, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b). F.5.. the
corporation did not receive the prior notice

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRCCIORS I
TME TP 1 pelete TmE [Otnange 3 aagton
NAME MOSTACERO, NORMA NAME !
STREET ADDRESS | 10810 PALM RIDGE LANE STREET ADDRESS {
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-ZIP
BILE O Delste HILE [ change [ Aadingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 20 CITY-ST-2IF
TITLE 1 Delete (113 [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST- 2P CITY-ST- 7P
TITLE {J pelete TME O change [T Aadiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-S1- 0P
TME O delete TIE O Change [ Addman
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
TME 0 Delete TIME () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-51-2P P Ciy-§T-21P
12, | hereby certify that the infermafion gy iling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplel accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an cfficer or director
of the corporation or the racejver oftrustes efnppwered o Wgecute this report as requirad by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmefit with }p a ith all otheNike empowered.
ma-
SIGNATURE:KAF H D _
NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTO ate ayirng Phona o

-



