R FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90442 038 ***150.00

DOCUMENT # P99000071 172

1. Entity Name
ANCO.CLEANING, INC.

Principal Place of Business Mailing Address

y P
994 CARROLL ST., SUITE 7 994 CARROLL ST/ SUTE7 5% 1 e~ 93065350 -
KISSIMMEE, FL 327441422 o MSSMMEEFL Snaaiazz UL |
> oA s - (VR RO ADRA
190/ £, Dowenad fye _ -

?5“972“_‘ #';Bﬁ ¢ Sukte, Apt. #,ate. 04222004  ChgP CR2E34 (10/03)
jty & State b City & State 4. FEI Number A;':rp!ied For
Et-' F 52-2187740 Not Applicable
4/97(/(/ /q([f CDUZ? 4. 52&37?/"' Y114 C°Z}r.y9. A. 5. Ceriificata of Status Desred [ g(;.a ;’ilﬁg:c"“""a'
8. Name and Address of Current Reglshrod Agent 7. Nama and Address of New Reglstared Agent

o - - - - - Name ) - : h T - :
ALl S
994 CARROLL ST.,SUITE 7 raef ress (P.Q, Bax Number is Not Acceptable g
KISSIMMEE, FL 32744-1422 | 2F38 Flambeyarn ST

Cy 1o . T Zip Coda
Y K1 55 1mmmeE FL | 255, ./

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,ane accept

the obligations of rggistered agent. . .
SIGNATURE seop )“"_——_— Evr) @uc Sé—l/lmﬂf\J J?//; 3 /;yﬂﬁf

‘wqumnni registered agent and titie i applcebls, (NOTE: Aegisterad Agent signature required whian reinstating) DATE
.7 FILE NOWHII FEE IS $150.00 9. Election Campaign Fnancing - - $5.00 May8a | - S
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~© [ Addoed ta Fees
[ v
10." ++ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP = [ oelee Tme ~ [dChange [ Addition
NAME SAVINON, ENRIQUE NAME
STREETADDRESS | 994 CARROLL ST,, SUITE 7 STREET ADORESS
CITY-ST-ZIP KISSIMMEE, FL 327441422 CIFY-ST-ZIP
TME VSD 3 Delete TITLE [ Change {7 Addition
NAME SAVINON, ANA NAME
STREET ADDRESS | 994 CARROLL ST,, SUITE 7 STREET ADDRESS
CY-8T-2P KISSIMMEE, FL 327441422 Cy-sT-2IP
TILE vTD 7 Delate TILE [ Change ] Addition
NAME BORI, PELEGRIN A NAME
‘STREET AODRESS |-204 CARRQLL.ST., SUITE? R, .| STREET ADBRESS. |- - R C— — - -
CITY-ST-2IP KISSIMMEE, FL 327441422 CY-ST-2IP
WILE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-21P
TILE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P ) CITY-ST-2IP
mE . o ] . O Dpelete | mme [ Change ] Addition
NME __ | L . T NAME . .
STREFT ADDRESS B STREET ADDRESS
CIY-5T- 2P oot ' S emy-5T-2p

12. t hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director-
of the corperation or the receiver of trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes and that my name appears in Bl ock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

-
-

SIGNATURE: é-«— AL EMRIue Spvied) o'f/”/%ﬂy J/?ﬂ L sus

TURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone §




