2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P03000111462

1. Entity Name
DONALD CLEANING SERVICE, INC

r

Principal Place of Business

1623 CHATHAM CIR.
APOPKA, FL 32703

Mailing Address

1623 CHATHAM CIR.
APOPKA, FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90002 017 ***150.00

- 54067384

M RO A

08052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied F¢
2-on1043F ot Appic
Z t Zi Count: i
P Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - [ Name .. - - - . . T e T

MENDIZABAL, PEDRO
1623 CHATHAM CIR.
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinfed rama of registered agent and tite if applicable.

(NOTE: Registared Agant signatura raquired when relnstating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBa
Added to Fees

In accordance with s. 607.193(2)(b), F.S., tr
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PS [ Detete "TmE - Qchange [Jad
MAME MENDIZABAL, PEDRO NAME

STREET ADORESS | 1623 CHATHAM CIR STREET ADDRESS

orv-s-2p | APOPKA, FL 32703 o GiTY-ST-2P

TMLE [ neleta TITLE Ochange DO
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIME [ pelete TNLE OOchange [ad
NAME NAME : _ ) .-

TAEET ADDREES | ™ T T - = 77| "stheet anoress

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete e [JChange [JAd
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-Z1p CITY-ST-ZIP

TITLE 1 Defete TITLE [T Change [ Ad
NAME HAME

STREET ABDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TLE ] Delete THTLE Ochange Oad
NAME NAME

STREET ADDAESS STREET ANDRESS

CiTY-5T-2P CITY-SF-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the informati
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black -

changed, or on an attachment wi a

SIGNATURE: *_ (e

+

ress, with all other like empowered.

fm 1A

_4o1-4¢3-6 (_JJ/

/--_f"‘



