. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000059432 % 04-21-2005 90250 001 ***158.75

1. Entity Name

D & M BEST CLEANING , INC.

Principal Place of Busingss Mailing Address . 20 (‘ q 01 4 0

2301 SOUTH CONGRESS AVE 2301 SOUTH CONGRESS AVE
#514 #514
BOYNTON BEACH, FL 33426 . BOYNTON BEACH, FL 33426
R v A SR EANET WO ERCARNA L
Suite, Apt. ¥, eic. Suite, Apl. #. etc. ) 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numl Applied For
v 20~ 791 OL 2026 , Not Appiicabl
Zip Country &p Country 5. Centfcate of Staws Desisd (1 Eg;i Aadiiona!
8. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name
BARRIOS, ROBERTO DANIEL
2301 SOUTH CONGRESS AVE Street Address (P.O. Box Number is Not Accepiable)
#514
BOYNTON BEACH, FL 33426
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing irs registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed of phnted name of repisterad agent And tith i apokcable. {NOTE: Registared Agent sipnature requined wilan reénstating) DATE
. 0. 9. Election Campaign Financing $5.00 May Bo
FILE NOWII! FEE I8 $150. y
After May 1_‘2'6'05 F.Ee wi?l ;:’.? 2350'00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT 3 Delste TmE [ Change ] Addition
NAME BARRIOS, ROBERTO DANIEL NAME ’
STREET ADORESS | 2301 SOUTH CONGRESS AVE #514 STREET ADORESS
CITY-5T-2P BOYNTON BEACH, FL 33426 CITY-ST-2P
TME Vs ] Delete TITLE [ Chargs [ Addition
NAME BEATRIZ REGGIO, MONICA NAME
STREE? ADORESS ¢ 2301 SOUTH CONGRESS AVE #514 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 ciry-51-2°P
FImLE 7 Delete TME [ Ctange  [] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TIME ’ 0 Detete TITLE : i [ Change [ Addition
NAME NAME .
~5iR EErlDUE” 55 _ - H e —— N~ STREET ADORESS = = = = LS
CITY-SF-2P ) CITY-5T1-ZP
TLE {7 Detete TIME - QOCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CmY-51-7P
TME 3 belate THLE [T Change [ Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exernpticn stated in Section 119,67(3)(i). 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 legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tmste ampowered o f ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on ar attachman withan agfres Mchallotrhkasmpowered
RESIDENT 0g.- 12200 (5‘61)732 193

O NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




