FILED

2b05 FOR PROFIT CORPORATI(N Apr 13, 2005 8:00 am

ANNUAL REPORT (AR). .

DOCUMENT # 04000121519

ecretary of State

1. Entity Name ¢

GLORIA RODRIGUEZ CLEANING SERVICE, INC.

(03-08-2005 90169 050 ***150.00

Principal Flace of Business

704 GREENCT
KISSIMMEE FL 34759

Mailing Address
704 GREEN CT

KISSIMMEE FL 34759

A A0 RE

2. Principal Place of Business

3. Mailing Address

Suits, ApL . etc. Suila, Apt. 4. otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4., FE!I Number Applied For
O05-060 2436 Not Applicable
e Country Zo Country $. Cerdlicat of Status Desied [ ffa;’fq:;:;“’“'
6. Nams and Address of Current Registarsd Agant 7. Name and Address of Naw Registersd Agent
— = T [P, — A_Name  ——— - e -
RODRIGUEZ, GLORIA E .
704 GREEN CT Street Address (P.0. Box Number is Not Acceptable}
-~ KISSIMMEE FL 34759 —
City FL ! Zip Coda
8. The above named entity submits this statement for the purpose ot changing its regisiered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.
SIGNATURE

Spretus, lyped O pried HvTe o

INOTE Rugrtlaind AGOM Si0rbiury tacharod whin ruEiaing)

DATE

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [0 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bIM TS 1 Delats TITLE O ctrnge [ Aodilicn
HAML RODRIGUEZ, GLORIA E NAME
STRLET ADDRESS | 704 GREEN CT STREET ADDAESS
clre-S1-op KISSIMMEE FL 34759 CITY.§7- 1P
TiiLE O Getate T Cchange [ additlon
AL NANE
STREET ADORESS STREE] ADDRESS
ure-stooe ary.si.e
nnt R =] T — ——— s c[Tcknge [ Adadier
FILLA . - NAME | g oe—— - - - —_—— - - ——. e
S1HEL1 ADDRESS STREEF ADDRESS
sl pp— | —— ~ - L= — S-S O — [ [
TS O petets TILE {Jchange ] Aodition
haml NANE
SIREET ADORESS STREEY ATORESS
ory-§1-2 | aiY-si- 2P
e R O Desete LTS [ Change (7] Addition
HAME NAME
STRIET ADORESS STRELT ADDRESS
iy st-ap CIiY-ST-2P
e 3 oeizte TILE O cChange ) Adition
ALt HAME
SIREE} ADDRESS STREER ADDRESS
iY-SI-7P ory-st.p

12, lhereby’é'efﬁm_ that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further centily thai the information
is report of supplemental report is true and accusate and that my signature shall have the same legal

indicated on
of tha carporation of the receiver or tusteé empowered

changed, or on an attachmagnl with an addrass, with al
SIGNATURE: %‘M/

r likg empowerad,
-

; | atfect as if made undar cath; that | am an officer o director
execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 111l

G. ,0 re@ g% O’H‘

do?-i/¥-0039

L4 SONATURE AND TYPED OR PRINTED NAME OF RONNG O

G (2 3/3/2645-

Daryurne Phone #




