2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -
DOCUMENT # P98000086660
vt Feb 27,2004 08:00 AM
O & C CLEANING SERVICES, INC. Secretary of State
Principal Place of Business ) M-ailing Addréss
2689 DEBANY ROAD 2689 DEBANY ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address H“H ‘”l ‘" |m ||m m;! |IIH I” | "“" ””" "ﬂ"‘ “ ‘Il’
Suite, Apt. #, etc. Sute, Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appled For
59-3535936 Mot Applicatle
Zip Country ap Country 5. Certificate of Status Desired d ?ese.;esq uAhc':Iedci’ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and A:‘ldrggs of New Hegistered Agent
Name
ESABRQBBE!B\A5¢RI%_ XEI)E c Sircet Addrsss (P.O. Box Number is Not Acceptabla) —
KISSIMMEE FL 34744 : s
City . FL Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boti, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agemt.

SIGNATURE .
Signature lypad or printed name of regisiered agent and litle f applicah’s (NGTE Ragnstared Agent signatuse requicedt when roinstatng) DATE
FILE NOW!!! FEE IS $150.00 ° o
! - 9. Flect
Aty 1,200 Feowilo 53080 Bockr Carsen rarea - $5.00 oy o
Make Check Payable to Florida Depariment of State ’
10, ' T OFFICERS AND DIREGTORS I KT ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS M 11
e B £ pelete TILE ] Change [ Addition
HAME BARBOSA, CAROLINE C i NAME CIEIT o -
STREET AODRESS | 2689 DEBANY ROAD STREET ADDRESS R?.fgglj!l%]]' ;Iggg.ﬁagtjmg -
OnY-stop iKISSIMMEE FL 34744 7 o _f cmy-stze St fs -~ .
THE D O] petate TILE Clcnange [ Addition
NAME LOPES, ORLANDO V NAME
STREET ADDAESS 3 2689 DEBANY ROAD STREET ADDRESS
CiY-57-3P KISSIMMEE FL 343"44 B o CITY-S8T-7IP ) )
TILE [ Detete TILE [TJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 7P £ITy-§7-21P , )
TILE 3 Celze TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST 2P
THLE O peiete THLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§1-2P ,
TMLE O veete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
af the corporation or the recelver or trustee empowered 1o execule this repor; as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowared. o
SIGNATURE: Ql‘dﬂm ﬁoumm JopRonE BRposs  3.250y 400-939.494)

NATLUHRE AND TYPED OR PRINTED NAME OF sacmkquczn' OR DIRECTOR Cale Daytine Prone #




