2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P96000086184 Secretary of State
1. Enii
rity Mare 03-22-2004 90077 048 ***150.00

SUNSHINE CLEANING, INC.
Principal Place of Business Maifing Address
2585 W. 65 ST. 2585 W. 65 ST, y 'K
HIALEAH FL. 33016 HIALEAH FL 33018 2 4 u AB 7 b J

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)

City & State City & Stale 4. FE! Number Applied For

' 65-0701180 Not Applicable
zp Cauntry 4p Country 5. Certificate of Status Desired [ E:;-;’Sq “J’;‘r’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSGBLngE'GgIg$ERTO Street Address (P.O. Box Nl;lmber is Not Acceptahle)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tille f applicable. {NOQTE. Ragistared Agenl signature raguirect when reinstating) DATE
FILE NOW!!! FEE.IS $15000 . - . o
. e I . 9. Election Campaign Financin
: tAﬁerMay"‘r" 200_4,-Feg will be $55000 ? Trust Fund CSmr?buﬁon. o | fci;%?oh@é: ©
:iMake Check Payable to Florida Department of State -
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete THLE [ Change [ Addition
NAME - AGUIREE, HUBERTO NAME
STREET ADDRESS | 2685 W. 65 ST. STREET ADDRESS
CITY-ST-7iP HIALEAH FL 33016 CITY-ST- 2P
i
me A [ Detele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 217 -
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS --3TRIET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZIP
TE 7 Deiete TLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiEe 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP
TE [ Detete TILE Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an aftaghmaRt with an ad &, withwall other like empowered.

SIGNATURE: 0 \LL) weilo pGoiRRE 3/ s

Daytime Phone #




