2004 FOF!! PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

|
DOCUMENT # P03000153917
DOGUM Secretary of State
LA POTOSINA CLEANING,INC. 03-15-2004 90021 009 ***150.00
Principal Place of Business " Mailing Address
18589 BRADENTON RD. 18589 BRADENTON RD.
FORT MYERS FL 33912 FORT MYERS FL 33912 54 ﬂl 8 84 2
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State I City & State 4. FEI Number Applieg For
| a0~ 050 ét{ 25 Not Applicable
7P Counry Zip Country 5. Certficale of Status Desired [ Eg-g;ﬁf:;“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e N Name LT
?AS%FB‘;I rg%iDCET\II'IS'gl":\IORRS Street Address {(P.O. Box Number is Not Acceptable)
FORT MYERS FL i33912 —
i City FL Zip Code

8. The above named entity submits this 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 registered agent. :

SIGNATURE :
Signaiure. typed or prrnte:' name of regrstered agent and title 4 applicabla. {NQTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 Delete TILE [JChange  [] Addition
NAME MARTINEZ, CRISI)OFORO NAME
STAEET ADDRESS | 18589 BRADENTON RD. STREET ADDRESS
CITY-ST-21P FORT MYERS FL! 33912 CITY-ST-21P
TE [ Datere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-ZiP )
fmE. ] T T T T * OJopelete — Q§ e - = : “Ochange [ Addition
NAME NAME
STREETADDRESS | _ _ . . . . . . N STREET ADDRESS e )
omy-sT-zP CITY-ST-21P
TME 1 pelete TILE [1change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-51-2P
ILE - 3 delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZiP
12. | hereby certify that the inforr:nat‘ron supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trust powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddresg, with ajfother like empowered.
Ly /0

SIGNATURE: __5-

smllu'runs AND-TYRED OH Pl

Prescde f— Q/ 2

0 NAME OF SiGNING OFFICER OR DIRECTOR K

Y 239~ YIS §344

ohe Dayume Phone #




