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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P99000009549

1. Entity Name

‘HILDA & SIMON'S CLEANING, ING.

i

Pringipal Place of Business

10801 NW 46 DR

POMPANO BEACH, FL 33076 i

Matling Address
10801 NW 46 DR

POMPANO BEACH, FL 33076

2. Principal Place of Business

10633 Wiles 2D 4t (55

L

3. Mailing Address

(0693 Wiles Bf #1555

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90034 034 ***150.00

VA0

ESCOBAR, HILDA M

6209 WEST COMMERCIAL BLD #7
TAMARAC, FL 33319

i
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b
Ag 04132004 Chg-P CR2EQ34 (10/03) -
Iy RIStaE T e e e = T %, City & State P — 7T EE.EIImi;?"' e - Applied I.:or
ra/ SPRings i |CoRA[ SPt1rRYS 65-0896891 Nol Apoicable
Zip Country - & Zip "| country 7 i - $8.75 Additional
33 o -7@ o :‘ 3 30 76 5. Certificate of Status Desired O Foo Raquired
] 8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

P Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemen
the obfigations of registered agent. ,[,
' L

SIGNATURE

,I
it

[;,;for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ag‘e;zh and thle If appticabie.
b} -

{NOTE: Registered Agenl signature required when reinstating)

FILE NOWIll FEE IS $150.00 F
After May 1, 2004 Fee will be 555?.00

Added to Fees

==9: Election Campatign- Financing =—<== "$5iﬂ0*|\}|‘a‘y’3'é_ L
Trust Fund Contribution. |

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P i O Delete TLE [ Change [ Addition
NAME ESCOBAR, HILDA NAME
STAEET ADORESS | 10801 NW 46 DR i STREET ADDRESS
oiv-§1-2° | POMPANO BEACH, FL 33076 OY-S7-2P
TITLE ¥ 7] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§T-2P I . " oiTy-ST-21P )
TITLE it O Delete TIME O change [ Additicn
 NAME b NAME
STREET ADDRESS : STREET ADDRESS
Cmy-§T-zP ; ciy-sr-2P
SME_ | L e “_ . [ Delete TITLE [ Change [ Addition
NAME i ) Tt ¢ NAME" = T - - S o
STREET ADORESS i STREET ADDRESS T
CITY-§7-2P i CITY-ST-2P
TILE ] O velete TITLE [ change ] Addition
NAME { NAME
STREET ADORESS iy STREET ADDRESS
CITY-5T-21P it CITY-57-2P
TITLE ' O Delete TINE [Jchange [ Addition
NAME 4 NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P b CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporf is true an
of the corporation or the receiver or trustee enjpowered
changed, or an an attachment with g

SIGNATURE:

gregs, with lher like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Date #

9 /l19/0Y (269)395232/
/

Daytime Phone #




