2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] -~ FILED

DOCUMENT # P88000098815 Apr 16, 2005 08:00 AM

1. Entity Name — — Secretary Of State
TRIPLE “A” CLEANING SYSTEMS INC.

Principal Place of Business Ji\dfailing Address

8115 SW 184TH ST ' 8115 SW 184TH ST
MIAMI| FL 33157 ) SUITE A107
“MIAMI FL 33157

Sute, Apt. #ote. T Suite, Apt #, elc ' 15t MOORE CR2E034 (10/04)

Gily & State . City & State ' 4. FEI Number ' | [Aeolied For
65-0878392 U ot Applicanle

Zip Cotiniry Zp Couniry 5. Cerificate of Status Desired [ §eae-g§q3f§é"°ﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S T ST - Name
CULLEN
8 }1',1 3 S\I\:’ “;%EEFH ST Street Address (P O, Box Number is Not Acceptable)

MIAMI FL 33157

City FL l Zip Code

8. The above named entity submRts this statement for the pumpose of changinQ its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — L - i
Sigrature, typsa of pAnted name of regrsterad agent and tile if apploable MNOTE Registardd Egent sigratues equred whan remstaling} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payabie to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND BIRECTORS N KR ' ADDIMONSTCHANGES 10 GFFICERS AND DIRECTORS IN 11

TILE PSD ) [T patete TME [JcChange [ addition
NAME CULLEN, JACK HAME

STRECT ADDRESS |B115 SW 184TH ST - : SIREET ADDRESS LOOO0305228

CITY-ST-7IF MiAML FL 33157 CITY-S7- 2P 84 f"' 1 5.-’{]5“30[}25“9{]5 IS0

LE ' T T 7 Delete T E ‘ T Change  [J Addilion
NAME NAME

SRFTAGDRESS SIREET ADDRESS

iy Si-21P CIFY-S1- 2P

TME B - - [T Delee ™ ) D) change [ Addition
NAME hAME

STREET ADDRESS TIRECT ADDRESS

CIY-5T-2IF Y. 51 J1F

fiLE N 7 Gelets -§ e [ Change [ Addition
hawe NAME

STREFT ADDRESS STREFT ADDRESS

CITy-ST-TP Ciy-ST- 7P

i o T 3 Delels i ' [Jchange [ Addiion
NAME NAME

STREET ADDRESS 3IREET ADDRESS

Ciry.ST-2I CITY-SI-2P

ARE - T [ Detete T [ Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Oty ST-2P CTv-8T. 2P

12, | hersby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes | further certify that the information
indicated on this report opsupplemental report is frue 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 ar the feceivar or tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac i with an address, withzll other like empowerad.

SIGNATURE: Dack %\. LLed dl telsy
~ &

- TURE AND T¥FEQ OR PRINTED MAKTE OF SIGMING QFFICER OR DIREGTOR . Ay Cala Daytme Fhons £
i
1 o Es(DC vy




