FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000098551 04-28-2005 90149 006 ***150,00
1. Entity Name
B & V CLEANING CORP
Principal Place of Business Mailing Address M
1205 MARSELLES DRIVE 1205 MARSELLES DRIVE
28 28
MIAMI BEACH, FL 33141 LIS MIAMI BEACH, FL 33141 US
e T ICEEAR IR R
Suite, Apt. ¥, elc. Suile, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & Stata . 4. FEi Number Applied For
?—O— 133 O‘\_‘O\ 5 Not Applicable
Zie Country zp Counuy 5. Certificale of Status Desired [ gggi ":;:’:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
MFR & ASSOCIATES LLC
210 71 STREET Street Address (P.Q. Box Number is Not Acceptahble)
313
MIAMI BEACH, FL 33141
City FL l Zip Code

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 tariliar with, and accept
the cbligations of registered agent.

sorre X Hector  Atedire

Siunamzs. typed or prnted name of registated agsn! and Ul H applicable, M {NOTE: Reggistared Agent signalre reduired whan rainstating) DATE
FILE NOWI!L. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME ARGARATE, HECTOR R NAME
STREET ADDRESS | 1205 MARSELLES DRIVE # 28 STREET ADBRESS
CITY-§T-7IP MIAMI BEACH, FL 33141 GITY-ST-ZP
TITLE [ Delete TILE [0 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 chy-s1-21P
e 7 Delete TITiE {1 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-Zi9
TILE £ Delete TME {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITE O Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IF CITY-ST-2ZP
L’ O Celete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-ST- I CITY-ST-ZP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this repon or supplemental report is true and accurate and that my signature shall have tho same legal effact as if made under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ 4 HeCToe.  AQGALAYE

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR Date Dayséma Phone &




