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-~ 2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

1. Entity Name

>
DOCUMENT # F50940
CLEAN HOUSE MASTER, INC.

Principal Place

1007 SW. 102 AVE.
MIAMI, FL 33174

of Business Mailing Address

1001 S.W. 102 AVE.
MIAMI, FL 33174

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90025 029 ***150.00

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

UUREREACA AR ARt

MIAMI, FL

1001 S.W. 102 AVE.

33174

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2419290 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 .t‘?dditional
Fee Required
"~ " G, Name and Address of Current Registered Agent Lo - re s Temm - 7 Name and Address of New Registered’Agent” = o
Name
NOGUERA, JUAN ONELL

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

City

Zip Code

FL

SIGNATURE

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 familiat with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e~ = FILE.NOWD. FEE.15.$150.00 ..

—9-ElectiomCampaign Financing

S$5:00:May e |-

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, L™ Added o Fees v
10. OFFICERS AND: DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] pelete TTLE [Jchange [ Addition
NAME NOGUERA, JUAN ONELL NAME
STREET ADDRESS | 1001 S.W. 102 AVE. STREET ADDRESS
CITY-S7-2IP MIAMI, FL CITY-ST-2IP
TLE S T Delete TITLE [J change [ Aadition
NAME NOGUERA, RUTH NAME
STREET ADDRESS | 1001 S.W. 102 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-71P
ImE — - |- . e e T Rl RCTRE - - e — o e — [J-Change- -[-Addition~— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-8T-ZIP
TITLE : [T Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-57-71P
TILE [ elete TITLE [ Ghange  [_] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corp

changed, or on an attag

SIGNATURE:

aration or the L2

ith an addreyh all other like empowered.

pr or irustee empowered to execute 1his report as require:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or directer

hapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

hevosa)

SIGNATURE AND TYPED OR PHINTEG NAME OF SIGNING OFFICER OR DIRECTOR

oo/ Rny.

Cata Daytime Phone #




