2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # P03000106763

1. Entity Name " *
PERFECT CHOICE CLEANING SERVICES, INC.

Secretary of State

08-23-2004 90020 028 ***150.00

Principal Place of Busineﬁs

2350 NE 14TH ST STE 315
POMPANO BCH, FL 33062

Mailing Address

2350 NE 14TH ST STE 315
POMPANO BCH, FL 33062

2. Principal Place of Business 3. Mailing Address

TR O

Suite, Apt. #, etc. Suite, Apt. #, e1c.

07202004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
5 ‘ 0 q 8-332 3 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied ~ [J  $8-79 Additionat
Fea Requirad
T T T Tp“Name and Address of Current Reglstared Agent T T -Tr—= 7| =esmmmeememR 7 Name and Address of New Registered Agent —-= e S 717
' Name

TRONCONE, MONIQUE

499 E PALMETTO'PK RD 207

Strest Address (P.O. Box Numbar is Not Acceptable)

BOCA RATON, FL: 33432

7

City

FL rZip Code

8 T
th ent>

‘above narked entity &
obligations M [egistard

SIGNATURE —// N\ __ !

binis this statgMent for tha purpose of changing its registerad office or registatad agent, or both, in the State of Florida, | am familiar with, and aceept

;M/ﬂj [oy

\Qmod o firidgex l’lﬂﬂEf registerad agent and title if applicabla.

{NOTE: Registered Agent signaturs raquired when renstating)

DATE l

1 3
FILE\NﬂdF E I$ $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Dus by s"e.pt'“ r 8, 2004 Trust Fund Contribution, Added to Fees corporation dig not receive the prior notice.
N
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e oP O Detet TIMLE [ Change [ Adition
NAME GALLEGO, MARIA R NAME
STREET ADDRESS | 2350 NE 14TH ST STE 315 STREET ADDRESS
oY -1-2P POMPANO BCH, FL 33062 CITY-31-ZIF
T " ] belets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY..ST-2IP CITY-57-2iP
TmE ST —OVBeh i e - Change—— =] Additan-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P i CITY-ST-21P
TMLE [ Delete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-$1-21p
me 1 petele e [JClange  [] Addition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CIFY-51-ZP 0 oITY-ST-21P
TILE ' O Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p Ciry-§7-2p

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lagal sffect as if made under cath; that | am an cfficer or director
of tha corporaticn or tha receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an atta h an address, with all other fike empowerad.

Magid R. Galleso

éSLD 785-539

L%

SIGNATURE:

D OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

07-9¢ -04

Daytime Phorea #



