2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000022397

1. Entity Name

NORELI'S CLEANING SERVICE, INC.

Secretary of State

05-04-2005 90104 013 ***150.00

Principal Place of Business

3511 SW 1A. AVENUE
CAPE CORAL, FL 33914

Mailing Address

3911 SW 1A, AVENUE
CAPE CORAL, FL 33914

14016288

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. &, etc.

Suite, Apt. #. etc.

04102005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
20-033233 { Not Applicable
Zi Count i Count . i
® iy “p auntry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

REYES, JORGE
4912 VINCENNES CT.
#201

CAPE CORAL, FL 33904

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

City

FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registared agent, or beth, in the State ot Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, ypad o printed name of registered agend and title il applicable.

[NGTE: Reglstared Agent signature required when reingtating) DATE

o

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

O, AddeditoFees

35.00 May Be

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 1 pefete TITLE 3 Change [ Addition
NAME MORENO, NORELIS NAME

STREETADDRESS | 3911 SW 1A, AVENUE STREET ADDRESS

CiTY-5T7-2IP CAPE CORAL, FL 33914 CIiY-ST-ZiP

TiLE VP O potete TITLE [ Change [ Addition
HAME TRIANA, JAIROH HAME

STREET ADOAESS | 3911 SW 1A, AVENUE STREET ADDRESS

CIiY-§1-2p CAPE CORAL, FL 33914 CITY-S1-21P

TITLE [ pelete TITLE O Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-§1-21p GITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-20 CITY-57-2IP

TITLE ] Delete TTLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cory-ST-2p CITY-$1-2IP

TLE O Deleze TALE [ Change (7] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)(1)‘ Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal @
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true a
of the corporation or the receivermr trustee empowere
c¢hanged, or on an attachment

SIGNATURE:

an address, with alf ofher likd empowered.

.

tect as it mads undar oath; that } am an officer or director

smNAn{nE AND TYPED OR PNNTT) NAME OF SIGNING OFFICER OR DIREGTOR

Date Daywne Phone ¥




