FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000028741 05-02-2005 90475 014 ***150.00
1. Entity Name
ANVER CLEANING INCORPORATED
Principal Place of Busingss Mailing Address
719 ALPINE ST PO BOX 1036
MASCOTTE, FL 34753 MASCOTTE, FL 34753
S R | RMRER AR RAAm
Suitg, Apl #, etc Suile, Apl. #, elc. 04292005 Chg-P CR2EQ34 (10/03)
City & Siale City & Stale 4, FE! Number Applied For
C;o - ©7/ 7_5/ '?- Not Applicable
Zip Gountey Zip Country 5, Certilicale of S1atus Desired (I ?g.gesqgfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

MARTINEZ, ANA V
719 ALPINE ST Street Address {P.0O. Box Number is Not Acceptable)

MASCOTTE, FL 34753

Cily FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the Stale of Florida. | am lamikar with, and accept
Ihe abligations of registered agent,

SIGHATURE
Sratare, TyDEd o oomed NATe ol repesiered agen and Le I aoohaode {NDTE Regrsiered Agert sigratume tequined ahen réarslatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Frust Fund Cantnibution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P 1 Detee TITLE [ Change ] Addition
MAKE MARTINEZ, ANA V NAME
STREETADORESS | 719 ALPINE 5T STREET ADDRESS
Ty 81 zp MASCOTTE, FL 34753 CITY ST 2Ip
e [ pelee e [dChange [T Addition
HARAE HAME
STREET ADDRESS STREET ADLRESS
CHIY-81-20P CITY-S1-21P
TILE [ petere IITLE [ ] change  [7] Addition
Nastt HAME
STREET ADDRESS STREET ADDRESS
DY -SI-21P iy -£1-21p
TilLE [ Detzre THLE [ change [ Addition
NAHiE HERIE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-E1-2IP
THE O petste TITLE [ change [ Acdition
THAME MAKE
STREET ADDAESS SIREET ADURESS
oIY-51-21P CiTY-51-2IP
TE 1 pelete TMLE [ Change [ Addition
HAME NAME
ST8EET ADURESS SIREE) ADGRESS
CITY-57. 2P CIY-S1 21

12. Fhereby certify that the information supplied with this fiing does not qualify for the esemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as I made under oath; that | am an officer or director
of Ihg corporation or Lhe receiver or ruslee empaowered o execule this report as required by Cnapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed. or on an attaghment with an address. yity all cther §ke empowered.
SIGNATURE: A—»~ \( . MoxtTiner . Yagher 3S52-425~FLS

)

SIGNATURE AND TYPED OR PRH{ED NAME OF SIGNINGWCIDR Date Dergrione; Fhgoes #



