FILED

2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000000300 07-22-2004 90007 036 ***150.00
f. Entity Name '
NIKI'S CLEANING SERVICES, INC.
Principal Place of Busine;s Mailing Address -
7931 NW 174TH TERRACE 7931 NW 174TH TERRACE ’
MIAMI, FL 33015 MIAMI, FL. 33015 4 4 U 43 4 15
T S U MAANCR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0801885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [ $8.75 Additipnal
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent __

N ——— -n—-§ = - - - Name
CORTES, RAFAEL. 7
7931 NW 124TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ‘ Zip Code

@ above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Forida, | am familiar with, and accept
tha.obligations of registered agent.

Signature. typad of prinled name of registered agent and title f applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
' FILE NOWII _FEE IS $150.00 9. Elegtion Campaign Finanging $5.00 MmayBe | 'In accordance with s.607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
¥ oep y

0. OFFICERS AND DIRECTORS 1. ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST » O Detete TITLE v2]4 Nl Ctarge £ Addion
NAME CORTES, RAFAEL - NAME i
STREET ADDRESS | 7931 NW 134TH TERRACE STREET ADDRESS
CHY-5T-21P MIAMI, FL 33015 CiTY-57-2IP
THLE O Delete TIRE ‘7[//0‘5 . Fchange X adotion
e have BUsTRRNTE , GERTRIZ
STREET ADDRESS STREET ADDRESS E) 7 7 / ,5/
CITY-S7-ZP ) Ci-ST-2IP 770 AL

TLE [ Delete TITLE [ Change Xﬂddinon
NAME NAME VOB 7ES, fAVEmEL ()
STREET ADAESS | ) o oL _STREET ADDRESS 7?3 ¥ //W /175/

- LR -

CITY-ST-2IP° CITY-ST-2IP AL o .ij/
AL
TILE [ Delete 1ITLE [ Change ] Addilion
NAME i HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2P
e O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) _ STREET ADDRESS
CITY-S1-2IP ' GITY-S1-2P
TITLE o Delete TITLE [ Changs [ Addition
e B : NAME ) ) . -
STREET ADDRESS ’ ) o - STREET ADDRESS | : .
CAY-5T-2P ST CIrY-5T-2P ) oD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectidh 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this repart or sygEental repert 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 tha corporation or the recy o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11
- changed, or on an atlachm all other like empowerad. '

. LG 02kl ()

RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #

SIGNATURE:

g3

p




