2005 FOR PROFIT CORPORATION Jul ZS,EIOI(J)E%OO am

ANNUAL REPORT

DOCUMENT # P04000087353 Secretary of State
1. Entity Name 07-25-2005 90105 002 ***150.00
ALL STAR CLEANING INC.
Principal Place of Business Mailing Address
6413 COUNTRY FAIR CIR 6413 COUNTRY FARR CIR
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437
s S TR0 R EU
Suite, Apt. &, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptlied For
3-05 Y4Y73® Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g';?q;s:dlMI
6. Name and Address of Current Regisierad Agent 7. Name and A of New Regi d Agsnt

Namne

"MARTINE, ANTHONY ~
6413 COUNTRY FAIR CIR Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BCH, FL 33437

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sagnature, yped Or prated neme of regesieved agent and bt f appacatie. (NOTE: A 1 Agent requrad when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOAS IN 11
me D O oekee TTLE Ocrange  [J Asdition
N MARTIN, ANTHONY NAME
STREET ADDRESS { 6413 COUNTRY FAIR CIR STREET ADDRESS
CITY-ST- 2P BOYNTON BCH, FL 33437 CETY-5T-2¢
TME 3 Detete TTLE D crange [ Addition
RAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
THLE O oelete mE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
evST-aP | - - - —— - -} wy-siP- —- . - - - S —
jint [T belete TIME Ocharge ] Addition
NANE NAME
STREET ADDRESS STREEF ADDAESS
CITY-51-2P oTY-ST-7¢
TRE [ pelete e Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CIY-ST-29
IE [ Detete TmE O cnange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P

12. 1 hereby ceritfy ihat the information supplied with this fiing does not qualify for the exemption stated in Section 1%9.07}[3){”‘ Florida Statutes. | further cestify that the information
indicated on this repodt of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with afl other like e ered
SIGNATURE: 7-79- oS A u.,:ff';.a ‘/ 7306




