FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POSOOO 1 051 54 05-10-2004 90455 026 ***150.00

1. Entity Name

TRUST CLEANING SERVICES, CORP.

Principal Place of Business Mailing Address

10328 BOCA ENTRADA BLVD, #206 10328 BOCA ENTRADA BLVD, #206 ~

BOCA RATON, FL 33428 BOCA RATON, FL 33428 24073583

S S— LTI i
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. :jl Number 5-/166 Applied For

o?,LI Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?i';esql’:?:;ﬁo“al
§..Nams and Addrass ol Cutrant Regls!ereq,AuenL, [ 7. Name and Address of New Registerad Agent

Name

MARTINS, TATIANA
10328 BOCA ENTRADA BLVD, #206 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

_ @ City FL | Zip Cods

8. The above naFed erflityfsubmis 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 obligationp of re ij agent,

I&.lnalure‘ P inl\l#\lme of registared agent and title if applicable (NOTE: Registered Agent sighature required when reinstating)
' FILE FEE IS $550.00 9. Election Campaign Financing " $5.00 May Be
... Due bj September 8, 2004 Trust Fund Contribution. O Added 1o Fees NS L
10. QOFFICERS AND DIRECTCRS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete THLE I Change ] Addition
NAME MARTINS, TATIANA NAME
STREET ADDRESS | 10328 BOCA ENTRADA BLVD, #2086 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33428 CITY-ST-2P
TME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§7-2P
TITLE O Dealete TIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE L J Delste TILE [ Change [ Addition
NAME . . - NAME
~ STREET ADDRESS | ==~ 3 - e STREETADDRESS | ... . . o
ey T2 -l f-omv-stze— | S it S o
TME N (it " [J Change [ Aadition
§owewe NAME T | SEE
|[ - STREET ADDRESS . _STREETADDRESS | . R
i omest-ze - fom-srae B
|

12. | hereby certify that the informatio’ksuppliec with this filin g does not qualn‘y for the exemption stated in Section 119, 0753)0} Florida Statutes. | further certify that the information
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
empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered. ‘ '

3
AFIRE ANKVU OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

\J

indicated on this report of sup,
of the corporation or the feceiv
changed, or on an attachment

SIGNATURE: )«\Q




