2003 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P95000080035 ecretary of State
1. Entity N
e 04-22-2005 90300 014 ***150.00
D & M CLEANING, INC. :
Principal Place of Business Mailing Addiress
5143 OMACHITA DR 5143 OVACHITA DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
75 b . 90042287
5143 ouachiya Dr
Suite, Apt. #, etc. Suite, Apt. #, efc., 15t MOORE CRPEO34 {10/04)
City & State City & State 4. FE! Nurmiver Applied For
65-0615692 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘;?:;"““a]

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

e e —— —_ . Name

BARNES, MONIQUE . -

5143 OUACHITA DRIVE o i Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTHFL 33467

%

s R S ' City FL | &P Code

8. The above nameq:entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. :
r
SIGNATURE - L)
3ignaiurd, lyped or piniad name of 1egisisred agent and Litle it epplicable. {NOTE: Registerad Agant signatue ragiuired whan reinstaung) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TIiLE I change [T Addition
NAME BARNES, DAVID NAME
STREETADDRESS | 5143 OVACHITA DRIVE STREET ADDRESS
CHY-ST-2P LAKE WORTH FL 33467 CiTY-S1-2P
INLE D {1 petete TITLE [ Change  [] Addition
NAME BARNES, MONIQUE NAME
STREET ADDRESS (5143 QVACHITA DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-21P
1IiLE ) . - © [ Delete TLE : - - - T™"['change [ Addition
NAME NAME

CSUEETADDRESS | T T T T T T e = S TR ADDRESS e T S e e e

CIiY-S1-2P CITY-ST-2IF
TILE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
Qury-sr-ze CIy-S1-2IP
TITLE [T Delete TI5LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P : CliY-ST-2Ip
TMLE O petete THLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustes empowered to execute thigtepon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all other like ered.

S'GNATU R E: sI6NATURE ANI)— TYPEE!?‘};I%;F SIGNING OFFICER OR DIRECTOR %Acgat/&f 5-‘5 / é V 7 -? 7 VO

Daytrme Phona #

|




