FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140114 05-04-2004 901 52 026 ***150.00
f. Entity Name
SLCH CLEANING, INC.
Principal Place of Business Mailing Address 1 q U 1 3 U J !
12501 BEACON TREE WAY 12501 BEACON TREE WAY :
ORLANDO, FL 32837 ORLANDO, FL 32837
i X i L .
Suite, Apt. #, etc Suite, Apt. #, etc 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ‘ Applied For
QO -0 428 6 OO\ Not Applicable
aip Country oo Cousiry &. Certificate of Status Desired (m| $8' 75 A‘dditional
Fee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
HIRALAL, SAMDAI
12501 BEACON TREE WAY Strest Address (P.0O. Box Nurmber is Not Acceptable)
ORLANDO, FL 32837
Cay FL Zip Code
8. The above named entity subrﬁi}é {kis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agenis
A
SIGNATURE
Slgraiure, tynet or pn‘nmq nama of 1egisiened agent ang wila if applicanie. {NCHE: Ragistated Agent signatung e iied whe rivastiting) DAE
. . N
FILE NOWI! FEE IS $150.00 8. Election Campangn F‘manclng I $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE FD - O pelete TITLE O Change [ Addition
NAME HIRALAL, SAMDAI NAME
STREET ADDRESS | 12501 BEACON TREE WAY STREET ADLIRESS
CiTY-ST-ZIP ORLANDO, FL 32837 CITy-S§T-21P
e L (] Delete TTLE [Schange ) Addition
HAME ol Tagnd NAME
STREET ADDRESS W STREET ADDRESS
cy-sT-p ' i CiTy-1-2p
TITLE O Delete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
THLE 3 petete TIRLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1F
e [ belete TInE O.charge [ Adaition
HAME NAME
STREET ADDRESS STREET ADURESS
CitY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE [ change [ Acdition
NAME HAME
STREET ADDPESS STREET ADORESS
CITY . S7-2IP CITY-ST-2IF
12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes, and that iy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,
[ rs T
SIGNATURESadn s, fu0lel) SpMdAT HiRpcnL 4-29-0d _ (doDodo F1d9
SIGNATURE Al PED OR PRINTEY NAME OF SIGNING OFFICER OFt DIRECTOR Cale Daytime Phone # e




