2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000050364

1. Entity Name
CELMY CLEANING SERVICE CORPQORATION

04-28-2005 90199 043 ***150.00

Principal Place of Business Mailing Address

4035 SW 15TH STREET 4035 SW 15TH STREET
F210 F210
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

3. Mailing Address

AT AT

2. Principal Ptace of Business
.
Suite, ial #, alc.

Suite, Apt. #, elc.

04182005 Chg-P CR2E034 (10/03)

4. FE| Numhber e Applied For

/é Qf O -79/2/ §/7 Nol Applicable
7

&!\/ﬁsgu" ’ E City & State

Zi Lountry Zip Country

0O $8.75 Additional

. Certifi f
§. Certilicate of Status Desired Fee Requirad

6. Name and Address of Current Regl d Agent

7. Name and Address of New Registered Agent

Name

GALLEGO, CELMIRA

A035.8W_1STH.ST . .

Street Address (P.0. Box Number is Not Acceptable) _

F210
POMPANO BEACH, FL 33069

City

FL ‘ Zip Code

tha obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeras office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signanwre, typed or prinled name of registered agent and mle il anolicable.

{NOTE Registered Agent signature requred whan reinstating) DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TINLE ] change [ Addition
NAME OCAMPO, ALVARO L NAME

STREETADDRESS | 4035 SW 15TH ST, F210 STREET ADDRESS

CIY-ST-2P POMPANO BEACH, FL 33069 CITY-ST-2IF

TLE v ] Defete TILE [ chenge £ Addition
NAME GALLEGO, CELMIRA D NAME

STREET ADDRESS | 4035 SW 15TH ST., #F210 STREET ADDAESS

CiTy-ST-2IP POMPANQO BEACH, FL 33069 CiTy-Sr-aip

TIE 1 Delete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-S1-21p

TiTLE [ Delete THLE [J Changa  [_] Addition
NAME NAME

SIALET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TME O change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

12, 1 hereby certify thal the information supplied with this filing dod

of the corporation of the receiver or lrusta ,-‘ ampowerad to €
changed, or on an auachmeni with an fl’fﬁ . with !l oth
)
[}

SIGNATURE: ¥ oo

indicated on this report or supplemental reflort is true and agffurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
thcune this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANDF WFED OR PRINTE WGNING QFFICER OR DIRECTOR

Daie ~fTayfime Phone #

.,aféjés (951 735707

v



