2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # M17820

1. Entity Name

CLEARVIEW CLEANING CONTRACTORS OF BROWARD
COUNTY, INC.

Secretary of State

Principal Place of Business

6440 SW 42 ST
DAVIE, FL 33314

Mailing Address

POBOX 16815
PLANTATION, FL 33318

DO NOT WRITE IN THIS SPACE

LN

JURVRAUERR RN

02162004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2621722 Not Applicabie

5. Cerlificate of Status Desired

0 $8.75 addtiona

Fee Required

6. Name and Address of Current Registered Agent

DORN, MAXINE
10404 N.W. 5TH STREET
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity submits this stzlement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure Iyped or grinied nama of ragislered agent and litle if appficable

{NOTE. Registerud Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Confribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS |

TITLE PD

HAME DORN, MAXINE

STREET ALDRESS | 10404 N.W. 5TH STREET
CITY-5T-21F PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Criy-ST-ZIP

H000000R1 282
03/08/04-80143-010 150. 00

DO NOT WRITE

TiTLE

NAME

STREFT ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STHEET ADDRESS
CITy-8T-21P

e s r——

12. | hereby centify that the information supplied wih this filing does not qualily for the exemption slated in Section 118.07(3)(). Florida Statutes . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the recaiver or trustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z* 7

-

o2-20-0Y 48Y¥- YSA-0003

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davyiime Prone #




