2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P99000082823 ecretary of State
- Entiy Name 04-23-2004 90266 015 ***150.00
INFINITE COMMERCIAL CLEANING, INC., '
Principat Place of Business Mailing Address
2740 FOREST RUNDR. - 2740 FOREST RUN DA.
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {1 1/03
Cily & Stale City & State 4. FElI Number Applied For
59-3601928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gi] L’:\i?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKOWSKI, LESZEK ' - —— =
2740 FOREST RUN DR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Coce

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

SIGNATURE
Sigrature. typed or prntad name of registered agent and title if apphcable {NOTE. Regisiered Agent signaturs required wihen remstanng) DATE
_~FILE NOW!! FEE-IS $150.00
; 9. Election Campai Fi i
ﬂer May 1 2004 Fee will be $55° 00 TrustIFur% C:nllr?t;]uti:: nen O f«iﬁ?ohg?;f ¢
: Make Check Payable to Florida Department of State )
10. QFFICERS AND DIF(ECTOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D (7 Detete TME 3 Change [ Addition
NAME JACKOWSKI, LESZEK NAME
STREET ADDRESS | 2740 FOREST RUN DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TITLE O pelete TITLE 1 Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [T Delete TME O ¢hange [ Addition
NAME NAME
~ STREETADDACSS | - - — . - -- - - STREET ADDRESS =] = T -
CITY-ST-ZPP I CITY-ST-2IP
THLE [ pealete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-7PP
L O teiete TiTLE 1 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.067(3)(1}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with gil other like empowered. ‘ ESTEX

€~ QIGNATURE AND I’YPEDﬁ PRINTED RAME OF SIGNING OFFICER OR DIRECYOR Oate Thytime Phane #

SIGNATURE: /e/sae,,{ Lt Tackowsky OH.19.0U (54| 2ua63]

0




