FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p98000020386 (05-03-2004 91211 035 ***150.00
1. Entity Name
MARCELA'S CLEANING INC.
Principal Place of Business Mailing Address 2 4 0 B B 2 6 6
2377 CHAUCER ST 2377 CHAUCER ST
CLEARWATER. FL 33765 CLEARWATER, FL 33765
S — . Il
Suite, Apt. # elg. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3494141 Not Applicable
Zip Couniry ) Zp Country 5. Certificate of Status Desired O gi'gfq Iﬁf;i'io"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
- = : . Mame . 0 —
PEKARCIK, FRANTISEK o ' o -
2377 CHAUCERST - . .. ) Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL .| Zip Code

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

SIGNATURE =
Signature, fyped or printed name of registarad agent ang title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
o 1: _FILE NOWH! FEE IS $150.00 *| 9. Etection Campaign Financing $5.00 May Be

', After May 1, 2004 Faa will ba $550.00 Trust Fund Contribution. O  Addedto Fees

; ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

: P. .. 3 pelete e 9 — - Change [ Addition
W€ 4 i | PEKARCIK, FRANTISEK N FRANTISEL PEWARCIL
SThESY ADORESS | 2377 CHAUCER ST s snoness | hSG G RIDGELAND CiRCLE
Civ-31:2p 1 | CLEARWATER, FL 33765 om-sT-2p | CLEARWATER, TL  FXISS
Tine” O Derete me =C B Ctange ] Addition
NAMET NAME MARCELA O™ ]
STREET ADDRESS smEraneess | 2379 Chaucer Shreed
CITY-5T-2IP N o0 |Clearwater , FL 23 T65
TITLE 7 velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- BMY-5T- B~ f o ——rr——————— ————— — YT TP 2 — e - S e e —— s

TITLE 3 Detste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P .
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZF
TILE 0 Delste TMLE [ Change ] Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP : ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

ftARCELA ROWH

SIGNATURE: o~ a1/ -y Qec. Uikioy U0 656~ 53¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




