2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT : ecretary of State

DOCUMENT # P97000019549 04-22-2004 90064 044 ***150.00

1. Entity Name

ORBITA CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

4747 HOLLYWOOD BLVD 4747 HOLLYWOOD BLVD 24 05 1 2 57

256 256

HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021

e s A0SO G R g
Suite, Apl. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2ED34 (10/03)
City & State City & Slate‘; 4. FEI Number Applied For

65-0735513 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 additional
I ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = — — "~ —

GIMENG, RAFAEL
4824 NW 124TH WAY Street Address (P.C. Box Number is Mot Acceptable)

CORAL SPRINGS, FL 33076

Name

City FL l Zip Code

8. Thea above named 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
he obligaticns of registered agent.

"~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regislered Agent signature req ared wnen reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.Il"lanc,\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution, 0 Added to Feas
‘.
10. OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TITLE PD Ciuetete B Wi [ Change [ Addition
NAME GIMENQ, RAFAEL | waME
STREET ADDRESS | 4824 NW 124TH WAY *STREET ANDRESS
CITY-57-21p CORAL SPRINGS, FL 33076 Cry; st-2IP
TIMLE O Detete L0 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Cry-S1-210
THLE [ Delete TMLE 1 Change  [J Addition
~HAME i . T mE o = = HAME - - - - - - - ——— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TNLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
MAME ti o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T-2P
TILE O oelete TIME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem
of the: corporation or the receivet or frustsg
changed, or on an attachment

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an add ess,(ﬁ: all other like empowered.

'PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 22,2004 8:00 am



