2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Mar 08, 2004 08:00 AM
, L]
8000040501
PSUENE"E”ENT # P9 Secretary of State
C & R CLEANING SERVICE, INC.
Principal Place of Business B Matding Address ]
10673 SLEEPY BROOKWAY 10673 SLEEPY BRODKWAY
BOCA RATON FL 33428 BOCA RATON FL. 33428
T T AR AR
Suile. AP #. tc. ‘ Suts, Apt. F, eitc. MOORE CRZEQ34 (11/03) 7
City & Sate o Citv & Stale ' 4. FEI Numoer Fppedtor
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ ?ei-gesq L‘;‘?:é“""a'
E. Name and Address of Current Registered Agent 7. Name and Address of N_e-ﬁr Registered Agent -
Name
(IE,IEISOCF:‘(EM%ILI}IE':\E{EPER Stest Address (PO, Box Number 1s Not Acceprabie) —
1580 NW 2ND AVE #1 : =
BOCA RATON FL 33432 o o o
City FL l Zip Code

8. The above named entily subimits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the vbhgatons of registered agent.

SIGNATURE o L
Signalure. typad or prmied name of registered agent and fitle f applcakle. (NOTE Ragslared Agent signatuea required when renstating} DATE _
- FILE Nowil! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees

Make Check Payable to Florida Department of e_‘m . o
10. - _ QFFICERS AND DIRECTORS L 11. ADDHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Deiete g [ Change  [J Addibon
NAME LEFORT, RICHARD NAME 03 fgg,ggggg8§£ EUI B 15!} a0
STREET ARBRESS | 10673 SLEEPY BROOKWAY STREET ADDRESS N -
CITY-ST-2P BOCA RATON FL 33428 { omy-st-zp B ) e
TIME D 3 Delete TITLE [l change [ Aoditon
NAME LLEFORT, CINDY NAME
STREET ADBRESS | 10673 SLEEPY BROOKWAY STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33428 o CITy-51-2P L )
TITLE 1 Desete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o CITY-§T-2IP . R
TITE I pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST- ZIP L o ] ciY-sT-2IP _ e
HIE T Deiete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-5T-2P B CiTY-ST-2IP i o
THLE T Delete e [ change [ Adeition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P o CiTy-§T-2IP . _ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)}), Florida Statutes. | jurther certily that the infarmation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee smpowerad to exacute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowered.
SIGNATURE: /?Adﬁﬁqotf - (ol LeF o P BH[0H Sbl-4Tr =X

SIGNATURE AND Y*ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Pricne #




