" 2004 FOR PROFIT CORPORATION Apr 12F12]ﬁgéll) 8:00 am

ANNUAL REPORT (AR) )
ecretary of State

N

DOCUMENT # P96000027414 - - R
1. Entity Name 03-24-2004 90039 Q035 *****g8 75
GQ CUSTOM CLEANING, INC, 04-12-2004 90311 022 ***141.25
Principal Place of Business Mailing Address
1520 CROOUET STREET 1520 CROQUET STREET
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34883 B 4 9? 8 ﬁ

! il i
?. Principal Place of Business 3. Mailing Address ‘ “I'Im m’“m II"II[I""I“ MI‘ m |mmn’m
120~ LAkES wre7 O, [120-0- Lawis v Oz, -

Suite, Apl. #, it “D " Suite, Epl. #, elc. MOORE CRZED34 (11/03)

City & Statg City & State 4. FEI Number Appliad For
Fg';"r p[w__. ﬂ N FQIZ'T P’éw_‘. FL—— 65'0653779 Not Applicabla
%‘:}q g2~ i -g"fg.q 82 Y wena 5. Certificate of Status Dosired [ Eg:fq Additional

6, Namo and Address of Current Reglsterod Agent 7. Name and Address of New Raglstered Agent
3 s - Nal.-I:..e-----r'--.‘—u.. - — - - . . L~ — -—
W= m : e e . Strest Address (P.0. Box Number is Not Acceptabie) —— L
PORT-STHUCIEFLES84883 -
City FL | Zip Coda

8. The above named enlity subrils this smlament tor the purpose of changing its registered olfice or rapistered agent, or both, in the State of Florida, | am ftamiliar with, and accept
‘e obiigations of regnmered agen?.

SIGNATURE
P Blmnnu.rvmduw:-md name of rogitiared agent A fite f applicabla. (NOTE: Reagistanpa AQent sgnaturs reguemed whan issiatng) OATE

WL, 8. Election Campaign Fnancmg $5 00 May Bs
BT e oL . . Truleundelnbutlon -0 Addederss

- i y - woo D ~ . " . \.._..;-. :
.-~ - ~ GFFICERS AND DIREGTORS = I RIS ADDITIONSIC&-!ANGESTOOFHCERS AND DRECTOREN 1T
e, DDeJae v me "~ Corange [ Addition
120-0 -Lokrs Gy on, NME
SYREET ADDARESS
LA Mcg —_
Faey F"" 34942 | onv.stow . _ ‘
T Defere e . DOchege T additron
NAME
STREET ADDRESS
City-51-2P

O petete LE DOchange [T addiien
HAME .
LT - - - r - mnm- - . - PR Rl = 2F  anhaiien i = —

Y

_ome-s7-2p

O pelete e [JChange 3 Addition
NAME
STREET ADDRESS
) , CrY-ST-2P
WE T O et TITLE DOl changs [ Addition
NAME T - RAME :
STREET ADORESS ) . STREET ADDAESS
CITY-ST-2P ’ . CINY-ST-2P

ME e e e e oo v Dol - M O Crange [ Acdition-
“NH‘E mEE :-—“.-'.»-v» e e . NAME '
STREET ADDRESS | = STREET ADDRESS PR ‘s

O ST QP e | e =0 CI-5T-2P . T

112, ) hereby certif l{ that the information supplied with lhas filing does not qualify for the exemption stated in Section 119, D?ifa)(n) Frorida Statules:1'further centify that the information -
;' iingicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
_&  otthe corporation of the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Slalules. and that my name appears’ in Block 10 or Block ni

3 changsd or on en anachrnem ‘with an address with all other liket empowered. » .

. STy
doverde ot . . "

SIGNATURE' Sl e mzo-ad o

TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR e s Caylrne Phona # -




