FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000109284 AT, 04-16-2004 90062 021 ***150.00

1. Entity Name
ANANDA CLEANING SERVICES INC.

Principal Place of Business Mailing Address 9 4 0 53 B 3 0

1262 E 113TH AVE. 1262 E 113TH AVE.

H-107 H-107
TAMPA, FL 33612 TAMPA, FL 33612
e CAATHONE T RNm G
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Nupber Applied For
iﬁ - 02, 7 7 ? 3 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasireg | gg.;g:igi;tionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~KUBICKI,. STANISLAW ——== T = = e, = = = = = =
1262 E 113TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
H-107
TAMPA, FI. 33612
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent. A

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature requirect when reinstating} DATE
FILE NOWII FEE IS $150.00 | 8. Election Campaign F.inancing $5.00‘Ma§r Be |_
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TME i { change [ Addition
NAME KUBICKI, STANISLAW NAME UBILKY STANISL AW :
STREET ADDRESS | 1262 E 113TH AVE. H-107 STREET ADDRESS [34ykr 5 GRIRDENIK P& 104
on-sT-zp | TAMPA, FL 33612 Cry-51-2P KBRAO £t BATTH
TITLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST7-2IP
TILE [ pelete TIMLE [0 change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-IIP
TILE . O Detete TILE [ change [ Addition
HAME . . NAME T LT, s -
STREET ADDRESS | T STREET ADDRESS
CITY-S5T-21P oo CITY-§7-7IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empoweyed.
| f frmw;uu Kusic Ky

SIGNATURE:MM o) pAES. ‘f/o‘;/a‘f 717~ 5359837

SIGNATURE AND TYPED OR PRINTED KAME OF SIGKIRG OFFICER OR GIRECTCR Data Daytime Phone #




