2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = _ . Jan 22,2004 08:00 AM

DOCUMENT # V72867 Secretary of State

1. Entity Name
ANGIE'S QUALITY CLEANER, INC.

Principal Place of Business Mailing Address
1197 WEST 35TH ST, 1197 WEST 35TH ST.
HIALEAH, FL 33012 HIALEAH, FL 33012

ARV AR R

01172004  No Chg-P CR2E024 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEi Number ' Applied Far
65-0367277 Nat Appilcable

D $8. ?5 Additionat
Fee Required

5. Certificaie of Status Desired

6. Name and Address of Current Registered Agent ] ) _

10T WEST SETH & DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

| _ o

2‘1& above named entity submus thls statement Eor the purpesea of chang&ng ils reglsiered cﬁnze of reg)stered agent, of both, In the State of Fiorrda l ara familiar with, and aceept
e obligations of registered agent.

SIGNATURE e o o o P e sz

Signalarg, typed or prinjed name of reglsierad agernt and s i apphoabls. {NOTE. liiaglstemu Agsrt swtme raqurred whert refnsmfng) . . DATE ' . -
FILE NOWIE FEE IS $150.00 8. Election Campa!g'n'flnancing 55_(}0 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. L Added o Fees
10, OFFICERS AND DIRECTORS ]
THLE a}
HAME MATUS, MARIA ANGELICA

STREET ADORESS | 1197 WEST 35TH 8T.
SIYY-ST-2P HIALEAR, FL 33012 . L . . ,7

TIEE

HAME Il
Uﬂf‘iBUﬂm 0433
STHEET ADCRESS | [H 42 /ﬁ%—&ﬂi}?i 18 150, ﬂﬂ

CiTY-S7-2F

TITLE
NAME

o e DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITy-51-2iF

TITLE

NAKE

STREET ADDRESS
CiTY-5T-2P

TIE

NAME

STREET ADDRESS
CiTY-8T- 29

S smme oasEo iz o . T

2. Yhereby cem{x that the Intormation suppiiad \mth his fillng does nat quauty for the exemption slated in Secnon 118, G?&S){“ ), Florida Statutes | further cartify thal tha information
indicatad on this report or supplemental reppe Tue and,accurate and thet my signature shall have the same legat effect as i made under cath; that [ am an officer aor director
of the corperation of the raceiver or trustea g execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with an af « withyall Sther ke empowered.

SIGNATURE: _ # ranis A ﬂ'ﬁ;*'w“ _Zlmac{w of/z-a/zmu’ far) gz@m

sm{yn'rune AND TYPEP OR PRINTED NAWE OF SIGRING OFFIGKR OR DIRECTOR 9ma / nynmu ﬁnnna ]

P H
, .



