2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM
DOCUMENT,_ # seog10
T e tiome © Secretary of State
A-PLUS CLEANING SERVICES, INC.
Principat Place of Business Mailing Address
2924 CORMORANT RD 2924 CORMORANT RD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
N i 1 G R
Suite, Apt 4, efo. - B Suite, Azt #, eic. - — - MOORE CR2E034 “ »\”03)
City & Stale 1 Ciy & Srate 4. FE! Number Appiied For
] ) L 65'0269351 Not Applicable
Zp “ountry Zip Courtry 5. Cenificate of Status Desired O §eae'ge5q$ff;ﬁ°"al
6. Name and Address of Current Registered Agent V, . 7. Name and Address of New Hegisterad Agent
Nama
!
‘E\IQ!!E_E%%R%}CE}&EQT} 1RD Street Address (P.O. Box Number is Not Accepiabile)
DELRAY BEACH FL 33444 ' ‘
Ciy FL Zip Cada-“ ‘

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

SIGNATURE —_— : memiseme e e : :
Sgraturs, typad ef prmied name of regrstered agant and tiia T apphcabie {NOTE Registered Agent signaties required when censtatng} DATE
FILE NOW!!! FEE 1S $150.00 X .
After May 1, 2004 Fee will be $550.00 . 9 Declon Campalan nanchg 4 ffggqo“,ﬁi‘;f"
Make Check Payable io Florida Department of State ’
10. OFFICERS AND DIRECTORS ¥ ADDITIONS JCHANGES T0 OFFIGERS AND DIRECTORS M 11
THLE CEQ 3 Delete TIE [Tl change [ Addition
UO000D0732386
RAME WILSON, EDDIE A., | HAME 2097 =
STREET ADGRLSS | 2024 CORMORANT RD STAEET ADORESS (03/02/04-80028-010 150.00
CITY-ST- TP DELRAY BEACH FL | § Cine-st-ap R 5 -
AL 3 vetete T O change 3 Addition
KA NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-2IP B _§ owvestae . ) ) o
TiLE 1 Delete TIMLE ] Change  [[J Addition
RAME HAME
STREFT AGDAFSS STREET ADBRESS
eITY-ST-7P § ciy-st-zp
L R TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ~ § orvesrap
TiTLE 3 Detete HITLE £ Change [T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
£y -55-7 L ) SHe-SF- 2P L
TIEE [T Delete TiTLE ] Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CEY-§1-2P N l CTY-§T-21P o

12. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the informaticn
indicated or ihis repart or supplemental repart is rue 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 carporation or the receiver or lrustee empowerad tgexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 31 it

changed, aronan aﬂ%ﬂ address, with all offler (ke empowered,
SIGNATURE: ﬂ/} 27 Kb 0V 5w 4970879

/ SIGNATURE AND TYPED S GEINTER HEME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone 8




