FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000048598 Secretary of State
1. Entiy Name 02-21-2005 90072 019 ***150.00
BEST CLEANING & MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address .
2901 NGRTH DORCHESTER LANE 2907 NORTH DORCHESTER LANE - GUULIITUR
COOPER CITY, FL 33026 . COOPER CITY, FL 33026
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6. Name and Address of Curresnt Registered Agent 7. Name and Address of New Reglatered Agent
ARAUJO, LISETT o A%, R0, &rse77
2901 NORTH DORCHESTER LANE Sregt Adggss (R,0%Bax Numbey is Not Acceptabie)
COOPER CITY, FL. 33026 T g B e e ?é,\a o
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8. The ahove named entity submits this statement for the purpose of changing its regfstered office or registered agent. of both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prowed name of regesiessd agent and trie f applicatie (NQTE: Agent requared g} - DATE
FILE NOW!I! FEE IS $150.00 9. Biection Campaign Financlng 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fecs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 1O OFFICERS AND DIRBETORS 1N 11
me PTD 3 Delere TTE T (A crange [ Addition
HNE ARAUJO, LISETT NAME Arlpeto, é/rﬁﬂ"
STREET ADORESS | 2901 NORTH DORCHESTER LANE STREET ADORESS | /7 I A& SRl =80 S>—
oS- | COOPER CITY, FL 33026 ONY-ST-2P ézcrmé: e Fe X302
TIE VSD 7 Detete TE Ve b; @fhange [ Addtion
NANE FERNANDEZ, DIGNA M N FERANGIEZ, iy /Y.
STREETADIRESS | 2901 NORTH DORCHESTER LANE SRETARESS | Py =1 F7
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NAME NAME
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NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CIfY-ST-ZP
MME [ Detere TME O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P LY -ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)(5)‘ Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer of director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, FRlorida Stahutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
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