2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000158181

1. Entity Name

SWEPT AWAY CLEANING SERVICES CORPORATION

Principal Place of Business

14612 SW 50 ST
MIAMI FL 33175

Mailing Address

14612 SW 50 ST
MIAMI FL 33175

2. Principal Place of Business

JHLIZ SLY S0 < -

3. Mailing Address

WL el D .

Suile. Apt. #, efc.

Suite, Apl. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90025 028 ***150.00
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MOORE CR2E034 {11/03)

City & State | , City & State | CFE Number v/ | Applied For
Ml i s Lorides Mo 5 EL. e OBEL B\ 22 Morais
32% \ﬁ—\ 5 LC:‘.)\u‘mg Q gzg \ ‘—] r’”j Cf)umry 5. Cenificate of Status Desired O fg‘g;lﬁ?:dmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

SERRA, IVETTE
14612 SW 50 ST
MIAMI FL 33175

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

City

FL Zip Code

SIGNATURE

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 accept
the otligations of registered agent.

Signature. typed or primed name of regisiered agent and title f apphcable.

(NOTE. Registered Agent signature reguiraci when rensiating) DATE

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bs
Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O pelete s [ Change [ Addition

NAME SERRA, IVETTE NAME

STREET ADDRESS | 14612 SW 50 ST STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33175 CY-ST-ZIP

TITLE A [ pelete TLE [ change [ additien

NAME SERRA, JORGE JR NAME

STREET ADDRESS | 14612 SW 50 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST- 1P

TALE O petete TITLE [ change [ Addition
B 11 P . NAME S . ren N B

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

THTLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-21P

e 3 Delete TILE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-ZIP

ik [ pelete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/P

ith all other like empowered.

SIGNATURE AND TYPED' QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

12. | hereby certity that the infarmation suppliad with this filing does not qualify for the exermnption 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacjment with an address,

SIGNATURE:

Daytime Phone #




