2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P04000071285

1. Entity Name

EDIFACE PROFESSIONAL CLEANING SERVICES INC,

Principal Place of Business

15795 SW 54 CT
MIRAMAR FL 33027

Mailing Address

15795 SW 54 CT
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

|

I

il

il

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90312 002 ***158.75

30042399

|

I

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’-04)
City & State City & State 4. FE] Nymber - Applied For
éi ’3?9 OQ?\j Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _Q/f?;'gfqag:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol; New Registered Agent
- T - T - i : MName - - B

ODOM; ANNETTE L .

15795'SW 54 CT Street Address (P.O. Box Number is Not Accepiable)

¢ ' :

MIRAMAR FL 33027

City F L Zip Code

the cbligations of registered agerit-

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

SIGNATURE i L
Sngnatye.lypedanmlednemed 1egisterad agent and s i apphcable {NQTE flag: d Agert sig qQ when rginslaing) DalE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TITLE [Jchange [ Addition
NAME ODOM, ANNETTE L NAME
STREET ADDRESS | 15795 SW 54 CT STREET ADORESS
CIyY-SI-2P MIRAMAR FL. 33027 CiTY-ST-ZiP
T P [ Delete e Vi’ o Bchange [ Addition
NAME SMITH, VIVIAN HAME Saith, VI cv-’\l Coor ¢
STREET ADDRESS {11000 NW 21 CT STREET ADDAESS | ! locoo f\ R
CITY-S1-2P MIAMI FL 33167 CITY-ST-21P e Qe vy ; (:C/ 33 { (VA X
TITLE D [ Delete MILE O Cnange [ Adgition
NI T |ODOM, CLARENCE™IN® ™~ 0 T~ & - fwwe”T T | c— - Tt T T T STt
STREET RDDRESS (15795 SW 54 CT STREET ADDRESS
CIY-sI-2IP MIRAMAR FL 33027 CITY-ST-2IP
FITLE [ petete e [J Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-st.21P CITY-ST-2IP
NTLE [ petete TITLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLE [ pelete TLE [change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachmga} with an address, with all o

SIGNATURE:

/4 o5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ike empowere

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR

Daytme Phone #




