2005 FOR PROFIT—GORPDRATIOI_Q

ANNUAL REPORT (AR)

FILED

DOCUMENT 0 P94000078822

1. Entty Name

%OCLDEN CLEANING AND MAINTENANCE SERVICES,

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address

65401 W FALCONS LEA DR
BQVIE FL 33331

6401 W FALCONS LEA DR,
BA\‘[E FL 33331

T

2. Princioal Place of Business__ 3. Mailing Address
Suite, Apt. #, etc. o - Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State B " City & State 4. FEI Mumber Applied Far
65-0529550 Nat Applicable
2p Country Zp Country 5. Certificate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S Name
SELTZER, ANA MARIA :
6401 W FALCONS LEA DR Street Address {P.O, Box Number is Not Acceptable)
DAVIE FL 33331 =
City FL Zip Code

8. The abave named entity submits this staterment for the putpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE —

Signature, yPad of priled name of regrsteied agent and lifa f anplcet s

TMOTE Ragrstered Aganl signature raquired whan rainsiating]

DATE

FILE NOWH! FEE IS $15000

$5.00 May Be

9, Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State TrustFund Contrloution. - L] Added to Fees
10. ~ OFFICERS AND DIRECTORS _'77 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IHTLE D T T [ Detete WL I change [ Addition
NAME SELTZER, ANA MARIA HEME
SIRLLT ADDRESS | 6401 W FALCONS LEA DR STRFT AUDRESS
CITY. 57-21P DAVIE FL 33331 ) _f onvestae
TME T [ Defete i [ Change DAddiﬂon
HAME MAME LEHIOO2S00S
STAET ADORESS SIRELT ADDRESS e s ls-BU002-016 150,00
Civy-ST-2P CiTY-ST- 2P
me - o O Celete e [ change [ Addition
NAME NANE
SIREET ADDRESS STREEY AC1RESS
CIY-S1-2IF H ciry s1.2p
i ) i ) [T peiete T F T change  [] Addition
NAMF NAME
SIRLEY ADDRSS SIREL] ADDRESS
chry §1-21P CHNY-$1- 1P
e ) [ Datete TVLE S {3 Change " [3 Addition
HANE NAM
STREET ADDRESS STREET ADGRLSS
Cify- ST- 2P CTesI 2P
s T Delele s [Jchange [ Addition
RANE NANF
STRFFT ADDIRESS SIREET ADDRFES
ClTy-§1-2P CilY-51-4F

12. [ hereby cerli

indicatad on this report or supplefriental report is true an
} trustes empowered tq exacute this repo)
an address, with off otfler like empowargd.

of the corporaticn or the receivey
changad, or cn an attachment

SIGNATURE:

that the Iniormatlo supplied with this filin g does not quéhfy for the" axemption stated in Section 1 19, 07% )(0). Florida Statutes. 1 further certify that the Information
accurate and that my signawre shall have the same legal effect as if made under oath, that [ am an officer or director

required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

BLC’,ZQ? O5 =05 - 562-5950

£t O OINECTOR

Dats Daytme Phope #




