2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P95000069423

1. Entity Name

EXCEED CLEANING SERVICES INC.

Secretary of State

02-18-2004 90012 050 ***150.00

Principal Place of Business

8136 NE2 (T
MIAMI FL 33138 US

Mailing Address

8316 NE 2 (T
MIAM FL 33138 US

Jivvvuva

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02042004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0611458 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addtional

_ Fee Required

b Name and Address of Clirent Regiatered Agent —

7. Nanie and Address of New Registered Agent

SANTOS, JUSTO
8316 NE 2ND COURT
MIAMI, FL 33138

Name

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

City

FL | 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.

the ohligations of registered agent.

ot

I am familiar with, and accept

SRR e

Signature, Iyped of printed name of regrstered agent and iitle f applicabls, -

(NOTE: Regisiered Agent signature required when reinstating) * ~*__

_ DA

‘FILE NOwW!ll FEE IS $150.00

‘After May 1, 2004 Fee will be $550,00

8. Election Campaign Financing ¥

Trust Fund Contribution.”

O, Addedto Fess

? $5.00 May Be

T OFFICESS AND DIRECTGRS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN*11-

TIE P 07 etete TITLE [ change  £1 Addition
NAME MENDOZA, PAULA NAME
STREET ADDRESS | 8316 NE 2 CT S$TREET ADDRESS
* CiTY-57-2IP MIAMI, FL 33138 CITY-ST-7P
TIMLE O oetsta TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME— s - - - - wree Tt L. e LMAMEL - R .
STREET ADDRESS STREET ADDRESS
ChY-57-21P CITY-5T- 2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-2P
TITLE O Delete TITLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
_GiTY-57-7P CITY-ST-2IP
LTI . [ Delete THLE " [ Change [ Addition
NAME . ) = : ' NAME il e
SIREET ADDAESS Sifeersooress | o
CTY-ST-2P - CITY-ST-7P I e

12. | hereby certify that the information supplied with this filing does rot quali

for the exernption stated i in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is trug and accurate andghat my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or irustee empow sred 10 execute thisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: A-

ifh an a dress with all other like emp,

ered.

o INT P~

_(205) 18- v3£S

Awh{mn TYPED OR PRINTED NAME GF sm’u G OFFICER MIRE

Date Daytime Phone #

T
1/

/

U



