2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am .
DOCUMENT # P96000010409 ’ T Secretary of State

1. Entity Name ¢
SOUTH FLORIDA SPECIAL CLEANING SERVICES, INC. 02-12-2004 50037 009 **150.00

Principal Place of Business Mailing Address
1350 SE 3RD AVE #410 PO BOX 22-1905 q gL3v -~
DANIA FL 33004 ] HOLLYWOOQOD FL 33022 “
us ' Us
29b] 5w 7 fye. | Pomox 331905
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
wite 3ol
City & Stat‘e City & State 4, FEI Number Applied For
Dand \.6 % 3 3 9\ ?) HO H\/{,{) oo , 23 L 65-0639492 Not Applicable
ap [; L C‘EEWS A’ "32 1}')3 0 a a C&"YS A 5. Cerlificate of Status Desired O ?i'gesq Sggétionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e s . . e e Name . P g —_— e e
PERROTA, RALPH RALPH —PERROTT
1350 SE SIRD AVE SUITE 410 . ) Sireet Address (P.Q. Box Number is Not Accepjble)

DANIA FL 33004

# - 107

Lo/ ood FL | 2%/

8. The above named entily submils this statement for the purpese of changing its registered office or régisﬁred agent, or béth, in the State of Florida. { am familiar with, and actept
the obligations of registered agent. ‘

SIGNATURE W\ o / éﬁ?
ignatlre. Wpe or PigEd name of registered agent and titie if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD O Delele ms vic EFKES— g 7TREASUFELR WChange ] Addition
NE PERROTA, RALPH e R p#. PERRDT [&72 Bl #2107
STREET ADDRESS [ 1350 SE 3RD AVE SUITE 410 sTecTaooRess | X7, OO )
emv-stzp | DANIA FL 33004 CY-Si-2P Ao //}/&UOOA?/: . 2 50//9 _
TE _ O Detete THLE PRES /OENVT ~ SECRE7ARYT change X{Addilinn
HAME NAME EL/Zﬂ@gTHL E{NK“ .+e 30,
STREET ADDRESS STREETAODRESS | o G4 / s/ 87 Ve, Sui
CTY-ST-2iP ! ev-ste |\ DA YIE ) Bl B 33 R 5
TITLE [ Delete TITLE I Change 7] Addition
— RARE - - P S T A ez - ——— - — R RAME [P, _— - —_ RN - PR
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TiiLE O change  [J] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
MEE [ oetete TITLE [ Change  [1 Addition
NAME | R
STREET ABDRESS STREET ADDRESS
CRY-ST-7P CiTY-ST-20P
TLE {2 Detete e [ Change [ Addition
HAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SE-2F CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
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 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bolod f et 0%/0b /0y Y5492/ -9695

SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR NRECTOR Cate aytime Phane ¥




