FILED
2004 FO:::}S::_TR%%%%%M"ON Mar 01, 2004 8:00 am

DOCUMENT # P03000148740 Secretary of State
1. Entity Name 03-01-2004 90049 049 ***150.00
KW.L.K.CLEANING SERVICES INC,
Principal Place of Business Mailing Address
460 S PARK RD #106 460 S PARK RD #106 . J2ULLIUS
HOLLYWCOD, FL 33021 HOLLYWOOD, FE 33021
' ; I I | ’ !
2. Principal Place of Business 3. Mailing Address |‘;! li ’ ( ! l | E H
Suile. Apt. #, alc. Suite, ApL. #, eic. 02052004 Chg-P CH25(\J;34 (10/03)
City & State City & State 4. FEI Number Applied For
M~-6575530 Not Applicable
Zip Cauniry ep Country 5. Certificate of Status Desired O ?g';esq‘ﬁfﬁtima’
8. r{amn apd A_ddrm of Current Registerad Agent .- 7.. Nama and Addreas of New Registerad Agent

Namea

BUSINESS FILINGS INCORPORATED _
660 E JEFFERSON ST Swreet Address (P.O. Box Number is Not Acceptable)

YALLAHASSEE, FL 32301

y City . FL l Zip Code

B. The above pamed entity submiits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signane, typed of printed nama of registered agant and (tle  2pplcable. (NOTE; Pegistarad Agent signefure raquirad when /instating) . DATE

FILE NOWH! FEE IS $150.00 - - 9, Election Campaign Financing . 55.00 May Be
- After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, - [J-  Added toFees
10, QFFICERS AND DIRECTORS 11, ADDITIONSG /CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D [ pelete TILE [Jehange ] Adgition
NAME KOCK, KALISKA | NAME .
STREET ABORESS | 460 & PARK RD #1068 STREET ADDRESS
CATY-ST-2P HOLLYWOQD, FL 33021 . | Cmy-5T-2P
Tng : 7 oetete TILE CFchange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
£y -§1-ap CIry-ST-2IP
TiTLE (1 oelere TTLE [Fenange  [C] Addition
NAME - . NAME
SREETAORESS | . s e L2 J STRETADDRESS ¢ N e - L e e -
ovErEeT o ) CITY-5T- 2
Tk 3 Delete nRE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2p CIy-§T1-71P
TmE [ elete s [Jcange [} Acdition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2P ‘ CIY-ST-7P
Tme Ce [T Detete T [Jcrange [ Adsition
NAME g NAME
SYREET ADDRESS | .. SIREET ADDAESS
CY-ST2F, 5 L ciy-5i-zP

12. [ hergby éeriil!z' that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?53)0), 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 same legal elfect as if made under oath; that | am an officer or director
of the corparation o1 the rgceiver. o frysiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with g addpess Withrall other like empowgred

SIGNATURE: < )l - 2 / 24 [0y 959 -9y - 2y

AND TYPERXDR PRINTED NAME OF 0 OFFICER OR DIRECTOR




