2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Apr 30,2004 8:00 am

DOCUMENT # P94000005125 ecretary of State
1. Entity Name
-30- 029 ***150.00
AFTER HOURS CLEANING SERVICE, INC. 04-30-2004 90290
Principai Place of Business . Mailing Address
13641 S.W. 21 STREET PO BOX 681183 -
MIRAMAR FL 33027 MIAMI FL 33168
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0465474 Not Apglicable
Zip Courlry ap Country 5. Certificate of Status Desired [ ?i’;fq 3?:;tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
?égEP’SEVBD;lJST STREET Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR FL 33027
E City FL [ 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent. )

L]
StANATURE
" Signaturs. typed or printed name of registered agem and lide if applicable {NOTE: Registered Agent signalure required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
" mE D O oelete TITLE [JChange [ Addition
NAME ALLEN, JOE - NAME
STREET ADODRESS | 2040 NW 131 ST STREET ADDRESS
GiTY-SE-21P MIAMI FL i CiTY-S7-21P
TNiE sD O pelete TITLE [Jcrange [ Addition
NAME ALLEN, MARIE ~NAME
STREEY ADDRESS | 2040 NW 13157 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33167 CITY-S7-21p
THLE CPTD O Delete TILE [J Change  [J Addition
NAME ALLEN, EDDY~-- —- = . NAME
STREET ADDRESS [ 13641 S.W. 21 STREET STAEET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-ST-2IP
TILE : [ Delete . TMLE [JcChange [ Acdition
RAME NAME ’
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP ’ [ W O
THLE O Delete TILE ) [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-2iP
TITLE 3 petete TITLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all cther like empowered.




