2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000050452

1. Entity Name

'ANTHONY'S CLEANING SERVICE, INC,

Principal Place of Business

476 FOREST ESTATES DR.
WEST PALM BEACH FL 33415

Mailing Address

476 FOREST ESTATES DR.
WEST PALM BEACH FL 33415

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91047 022 ***150.00

Y3U49Jf &y

IR

il

TORELLA, ANTHONY
476 FOREST ESTATES DRIVE
WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Sure, Apt. #, etc. MOORE CR2E034 1-”03
City & State City & State 4, FE! Number Applied For
65-0837078 Not Applicable
Zij o j Countr iti
" C untry i ourtry 5. Cartificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
,,,,, — B - - o= L Name __. .. _ _ - — e e e

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cede

the ootigations of registered agent.

SIGNATURE

8. The above named entity submits this statermen! or the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accepl

Signature. typea o prinied name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE P ] Delete e [ Change  [J Addition

NAME TQRELLA, ANTHONY J NAME

STREET ADDAESS [476 FOREST ESTATES DR. STREET ADDRESS B
CITY-ST-ZIP WEST PALM BEACH FL 33415 CITY-5T-21P
e 3 T Delete me Cchange [ Addition | |
NAME TORELLA, JOANM NAME
STREE? ADDRESS | 476 FOREST ESTATES DR. STREET ADDRESS
CITY-5T- 2P WEST PALM BEACH FL 33415 Cny-ST-21P i
e [ Detete J e ClcChange  [J Addition | |
NAME - R e -~ e - - — e e e - /
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P JETY-ST'HP
TTLE 3 Delete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P

MLE 3 elete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

omy-ST-2P - CITY-ST1-2IP

TITLE . - i [ ceiete TITLE {Ichangs  [3 Addition

NAME NAME i

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G67{3)(i), Fiorida Statutes. | 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 ar director
of the corporation or the receiyegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an an
s

ith aryadcress, withyall other like epphwered.

SIGNATURE:

5// é/ G s52/-655-HIER

QF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




