FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

i

ANNUAL REPORT ecretary of State
DOCUMENT #P98000032778 ; - 04-26-2004 91010 034 ***150.00

1. Enlity Name

NIGHT AND DAY CLEANING SERVICES INC

" R
- R . PR =

-

Principal Place of Business : el - “Malling Address: < T .

13763 SW.157TH RSE ST~ 13763 SW. 157TH RiAeE ‘S"f
MIAMILFL 33175 JUS ~C 0 MAMLFL 33175 Us-

W o i wnyrzzall T

03302004 Chg-P CR2E034 (10/03)
City & State Tty & State 4. FEI Number Applied For
65-0827181 Not Applicable
Zi Counts Zi Count iti
P untry P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
- . 6. Name and Address of Current Regisiered Agent 7 Name and Address ol New Reglstered Agent
Name - TTT T e -

TAMAYO, JAIME A

St 0.8 ner j
e TR DT F G

o

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatigns of registered agent..

SIGNATUHF LE :
T g jSlgnaura Wpedorpnnladn:m%oireglste!ed agent and tile lfannhcable o (NCTE. Regisiered Agent signature required when reinstating) DATE
R ‘-‘ at H I o '.';M'
a ¢ FILE Now"l FEE ls 5150 00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee wili be $550.00_'| ~ - -Trusl-Fund Contribution. 0O  Addedto Fees
T to - F" -— -
10. - OFFICEHS AND DIRECTORS 1. “ea t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B L e LT ) W change  [7] Addifion
" NAME o TAMAYO JAIMEA 5 NAME
: 3

STREETABDRESS | 13763 S.W. 157TH PHSE S7 STREET ADDRESS /37 6"’ ‘W / 57.7

CITY-ST-Zip MIAMI, FL 33177 - City-8T-21P

THLE Y s 3 Delete HNE T Ctange [ Aadition
NAME TAMAYO, ENEDIN A NAME

STREETADDRESS | 13763 S, 157 PIAGE > 7 swer s | /3 Y4 S /67 57

CITY-8T-2P MIAMI, FL 33177 CITY-ST- 2P

TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME
- STREES ADDRESS B P - STREETADDRESS 1 . . . _ B
CITY-55-27P ) CITY-$T-27 -
TiTLE I oelete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 719 GITY-ST-2IP

THLE 1 Delete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-ZiP Ciry-S1-21P

FITLE O telete TILE [ chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ' CITY-5T1- 2P

12. | hereby certify that the information supplied with this filin 3 does nal qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutas. | further certify that the information
. indicated on this report or supplemental report 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 the corporatlon or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an addrgss. with all other like empowered.

4 s A Gm Ty - VP /J/ sy (YWD

SIGNATURE; £t ;
PED OK PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND i




