i

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT # PEBOO00A0501

1. Enlity Name

C & R CLEANING SERVICE, INC.

Principal Place of Business

10673 SLEEPY BROQKWAY
BOCA RATON FL 33428

Méjﬁ?ﬁg Address

10673 SLEEPY BROOIKWAY
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc

I

FILED
Apr 25, 2005 08:00 AM
Secretary of State

|

A

|

i

i

Suite, Apt #. etc T 1st MOORE CR2E034 (10/04)

City & State =T City & State 4. FEI Number § Applied For
65-0833937 Mot Applieable

Zp Geuniry e J Cauntry 5. Certificate of Status Desired O ?g;gﬁ@?ﬁ;ﬂm&l

6, Mame and Addrass of Current Ragigiered Agent

LEFORT, CINDY

C/C COMPUKEEPER
1580 NW 2ND AVE #1
BOCA RATON FL 33432

- Namg

7. Name and Address of New Ragistered Agent

L

Street Address (P.O. Box Numbet is Not Acceptatie)

City

T

F’L Zip Code

8. The above named entity submits this statement for the pOrpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Flotida Department o_fA§taAt§

Signatura, typad o printed nema of ragisierad agsnt and H(r’a’?_rappﬁvk:hla

PIOTE Pegustorsd Agent nignalurs raciyred when remstatng]

DATE
9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. _* QFFICERS AND DIRECTORS o 11, " ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11

fifE D I Beiete’ } Kl ' [Jchange [ Addition
NANIC LEFORT, RICHARD NAME IE0E0RMETER

STREET ADDRESS | 10673 SLEEPY BRODKWAY STRECT ADDPESS O4/25/05-B0011-22 150,00

CirY- sT- 2P BOCA RATON FL 33428 LY.ST. 2P

L 5] - J Deete TE ' [l change [ Addition
NAME LEFORT, CINDY NAME

STREET ADDRESS | 10673 SLEEFY. BRODKWAY STRFET ADDRESS

CiY-51-2F BOCA RATON FL 33428 nIy-§1- 7P

T o o T Delete mE Clchange [ Addition
NAME HAKE

STREET ADDRESS SIREFT ADDRESS

CITY-ST-2IF CITY-SI- 21

HILE o T oelete T ) ' [T change [ Addition
NAMF NAME

SIREFT ADDACSS STREET ADDRESS

CIy-ST-2P TS 2P

i ) o J belele R B TJchange L Addition
HAME ﬁ NEME

SIRECT ADDRESS STREET ADDRESS

CIry.S1-2P ZITY-30- 21

e ' T ) 1 Delete # TR ' 1 change [ Acdition
MAME NAME

STREET ADDRESS $I4FET ADDRESS

Cif'y.5T- 2P e ST- 2P

12, | hareby certify that the information supﬁﬁé_éi__ with this fiing does not qualify for the exemptian stated in Section $19.07(3)(i), Florida Statutes | further certify that the information”
indicated on this report or supplemenial repor! is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the fegeiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Bieek 11 if

changed, or on an attachmient with an address, with

SIGNATURE:

? other like empowered

12105 BbiFYTI-IEST

SIGNATURE AND TYED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

~ 7 Dale Qayima Phona ¥




