2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 22.2004 8:00 am
DOCUMENT # P98000098815 SF ecret,ary of State

1. Entity Name
TRIPLE "A” CLEANING SYSTEMS INC. 04-22-2004 90017 031 ***150.00

Principa! Place of Businass Mailing Address
8115 SW 184TH ST 8115 SW 184TH ST

MIAMI FL 33157 Selitescy T
MIAMI FL 33157 -

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ‘

City & Stale City & State 4. FEI Number Applied For
65-0878392 + | Not Applicable

ap Country ap Gountry 5, Cenificate of Status Desired [} ?g';’esqtﬁ?ggional

6. Name and Address of Current Registared Agent

(8:1U1L5L§|\\,l\" ‘{QE-FH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

- e me | NEME e e o i e o - P

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
. Sgnature. lyped of pnried name of registered agonl and title if applcable, (NOTE: Registared Agenl signature raquired when ranstating) DATE
9. Election Campaign Finangcing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE (O change  [] Addition
NAME CULLEN, JACK NAME
STREET ADDRESS | 8115 SW 184TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST- 2P
TITE [ Delete TILE O Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP .
Tme ' ; ) * [ Delet § e i [ Chenge [ Adgition
NAME - = e e - - : S e e RawE . L - - e R
STREET ADDRESS STREET ADDRESS
omY-sT-28 |, CITY-ST-2IP )
TITLE O3 pelete TILE . " [Cchange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
eIy -S7-ZIP ) e CITY-ST-2P :
THE R 7 Detete L . . O] Change [ Addition
NAME ! - NAME
STREET ADDRESS- STREET AGDRESS
CIY-ST-2IP ' CITY-ST-21P )
TME 3 Delste TITLE ’ [ change  [1 Addition
NAME . NAME o
STREET ADDRES;!. | STREET ADBRESS
CITY-§T-21 : : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certify that the information
indicatéd on this report or sugglemental 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 corporation cr the recelvir of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all other ke empowerad. ’ A

SIGNATURE: 70k Colfer “@lie:bfaf;(’ YLyoy 205- 953545 |

gl NARE F S|GNING OFFICER OR DIRECTOR ate Dayume Phane #




