2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # P98000016399 04-26-2004 90443 050 ***150.00
1. Entity Name -
LAUSTE CLEANING, INC. A R
g e
Principal Piace of Business Mailing Address . SOLEL e o ges
994 CARROL ST (- 94CARROLST. .. T IR
STE7 .""!STET“ 4. RN e P PR AT RN |
KISSIMMEE, FL 34744-1422 US KISSIMMEE, FL 347441422 US.
¢ e g s AR ERA R
1201 £. Donvegan AveE | 1201 & Donegan Ave
ssuu?zj. " I(I SUQH%?&:;“' 50 / v 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
=<1 sSimm e, L K15 mmeE FL 59-3503323 Nt Applicatle
Zip y Country Zip " Country 5, Cortificata of Status Desired O $8.75 Addtional
3y 2 4Y- {944 .S. 4. Y PLYLTHA - ' Fee Required
T 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
——— oL LEe - : N = i
'SAVINON, ANA J _ f; /VR(IP C‘i HN‘: : ,?4: VI/V:A/
145 POINSETTIA DR ree ass (P.0. Box Nymber is Not aptable
2B B e B o ST
KISSIMMEE, FL 34743 7

N K 6G rprepf s E

FL | 225, s

8. The above named entity subrnits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

ENRILLu & 5&1/7'\/0’\)

Signature, or printad of registered agent and title if zpplcabla.

(NOTE: Reg/stered Agent signaluia required whan reinstating)

T 77 FILE NOWI! FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

Ve

+

," Election Campaign Finan(;ipg_
Trust Fund Contribution. ©

0t /2 2/ o0

$5.00 May Bo
Addad to Fees

T

i

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] 3 Delete L PD . 8¢ Change - [ Addition
Nave SAVINON, ENRIQUE NAVE Spviven, EVRI U E

STREETADDRESS | 145 POINSETTIA DR sreETaORESs | 28 35" F LAy bp)//}-/\/ =7

om-szP | KISSIMMEE, FL 34743 s | <58, mmer . AU 242 ¥

TinE PD I pelete ML D . R Charge [ Addition
NAME SAVINON, ANA NAVE SAvinven, ANA

STREET ADDAESS | 145 POINSETTIA DR sweraoness | &3S FLrter @/’771/ s7

oT-STZP | KISSIMMEE, FL 34743 s | K eSrmamer | L BYPYY

TME ] Delets TIME 4 [ Change [ Addition
NAME NAME

STREET ADORESS - - — - [ steer aoomEss - — - - el - -~ -
CITY-ST-ZP CITY-§T-2IF

TIME 7 Deleta TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CIFY-ST-2IP

THLE O Delete TINE [} Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-21p CTY-ST-2IP

TME A . - .3 peleta TITLE I:lAChanue [ Addition
NAME . e T TR oo name S
STREETADDRESS | ., ) smeEvaconess

CITY-ST-ZP - D VENETI

12. | hereby certify that the information supplied with this fiiing

- -indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

P -

does not qualily far the exemption stated in Section 119.07(3)i), Flarida Statutes, | further cenlify that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my nafe appears in Block 10 or Block 11 if

Yo 7- _
700505

SIGNATURE: ; /&“—*—‘—"
sigfUTURE yﬂ'zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EnR1@dE Spymied 0Fbo oot

Daytima Phone #




