——

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000106235 - 03-11-2004 90015 002 ***158.75

1. Entity Name

MAYER SOLUTION CLEANING, INC

Principal Place of Business Mailing Address hE LIS A
6127 TOWN COLONY DR., APTO #714- 6121 TOWN COLONY DR., APTQ #714-
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e sz — || VA0 IERTAAT RN
(J6blo_ORAR DRI Tod, 1 76 -9 DT TR
uite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

 Qotd- RaTos - FIRIDH | Bola A4Jo4/- FloR OF

e Zipe=meren e [ Cointng= e ] L S e o E——— I - Pl R
J jﬁ 4/ J? 7 OZZLYY A’ 33 / f 7 uniry 5. Ceftificate of Status Desired I:!/ geae'zesmﬁfe‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUEVARA, ENRIQUE

630 S. STATERD. 7 Street Address (P.O. Box Number is Not Acceptabls)

MARGATE, FL 33068

J City FL Pip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regisiered agent.

S——

Mar 11, 2004 8:00 am

M‘*@Z 753&5? e Not Applicable .

SIGNATURE
Sigrature, typed or printed name of registered ageni and tile It applicable, {NQOTE: Registered Agent signalure required when reginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ﬂ Change (] Addition
NAME FLOREZ, LUZM NAME ' 7’ 7‘ A
STREET ADDRESS | 6121 TOWN COLONY DR., APTO #714- STREET ADDRESS / 7,65)4 - 82 0R ﬂ# 7y - 7K
civszk | BOCA RATON, FL 33433 av-sie | BpAl) RATOH - ‘LK. B34S 7
TITLE ] palete TILE ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Y ST e e e e e _ o QOMYSST-ZE_ . _
e [ Detete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TLE [ Detete TniE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iIP CTY-ST-7P
TILE O Delete TITLE . Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recsivg] or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nage appears in Block 10 or Block 11 if
changed, or on an attachmentj#ith an address, with al other like empowerad.

SIGNATURE:/ M/@/ 03 2‘3/ (D% (6] )305

r
" SIGNMURE A}d TYPED OR PRINTED muz}kfdmfa ornc@mnscmn

e VA A ]

23



