2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000142698

1. Entity Name

AMY TELUSMA'S CLEANING SERVICE, INC.

FILED

O5SEP 15 AHli:

17

TELUSMA, EMIONNE
5874 ITHACA CIRCLE WEST
LAKE WORTH, FL 33463

[

Frincipal Place of Business Mailing Address
5874 [THACA CIRCLE WEST 5874 ITHACA CIRCLE WEST SLCRETIRN i )
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 SSLUAHAY ﬁ]}ﬁ A
2. Principal Place of Business 3. Mailing Address ‘lm ‘l"“' IHII]
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 09012005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Applied For
%“[ J_Ll 8S- B[ Not Applicable
& Country ap Counlry 5. Certificate of Status Desired M gg gfq 3?:(;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE B

: ‘B The above named entity sulxmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titke it applicable.

(NQTE: Registered Agent signature reguirea when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [0} O oelete TMLE S ——— S — _[:] Change 1 Addition
NAVE TELUSMA, EMIONNE NAVE reaMiN e :5-:_ g o

STREET ALBRESS | 5874 ITHACA CIRCLE WEST SYREET ADDRESS 03720050 104 o013 w0, L)

CITY-ST- 2P LAKE WORTH, FL. 33463 CIFY-ST-ZP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-ST-7P

TIME [ Getete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TITLE 3 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE 3 Delete TIME [J Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IR

TALE ] Delete TITLE [J Change T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-21P CITY-S§1- 2P

changed, or on an attachmel

SIGNATURE:

ith an address, with all other {j

of the corporation or the receiver or trustee empowered o execyte thi

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. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
gas requiredt by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

9 D? 500305 4363

TURE AND TYPED OR PRI NAME OF

QFFICER OR

Daytime Phone #




