2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 645481 Jan 27,2004 08:00 AM
- Enuty Name Secretary of State
CLEARVIEW WINDOW CLEANING CO.
Principal Place of Business Mailing Address o
5131-D NESTING WAY 5131-D NESTING WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, stc Sune, Apt #, elc. MOORE CR2E034 (11/03)
Cry & State City & State 4. FEI Number _ T | |Appiied For
- 59'202‘1_’7_‘_“_3 | ]Nut Applicatle
2 Country Zp Country 5. Certificate of Status Desired  ._ [[] gese gilﬁggém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(I)E‘,I?EOE ﬁv‘&aﬂgﬂ'}ﬁ COURT Sireet Address (P O. Box Number is Nol Acceptable) T
CORAL SPRINGS FL 33065 R _

Cry FL [ 7ip Cace

8. The above named entity submits this staternent tor the purpose of changing its reglstered office or reg|stered agent, or both, in he State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - — J—
Signaturs. lyped of prnted nama of rogrslared agent and tille if apphcable NOTE Ragisteras Agent signature requied when ru:nstalrxg} _  DATE
FILE NOW!!! FEE IS $150.00 - ) . ) .
y 9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 ect paign Fnancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [C] Detete TILE |:| Change O Additien
NAME ROMM, ELLEN MARIE
! {3
STREET AGDRESS | 5131-D NESTING WAY STREET ADDRESS gﬂﬂﬂﬁﬂﬂl# 206 0. 00
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-S7-2IP aLazis 04"859318"313 1
TME ST O Delete TILE |:| Cnange  [J Additron
NAME ROMM, ELLEN NAME
STREET ADDRESS | 7572 ANDORRA PL STREET ADDRESS
LTy -S7- 2P BOCA RATON FL 33433 Y- sr up
1Lt O Delee T me [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ nelete " Tme [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- ZIP
e 3 Delete TLE [ Cuange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry -S7-2IP CITY-ST-2IP
TE 3 Delete O F T D—Ghanne 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-7IP Ty -§1-2P

12. | hereby cerhfy that the infarmation supplied with this filin does not qualify for the exempt:on stated in Sestion 119, D?{S)(') Florida Siatutes i further certlfy that the information,
indicaled on this repart or supplemental repart is true 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an atta;r:yi with an addresg, with all other like empowered. q
(
SIGNATURE: _TJ%J ﬁmm/ [A200¢ sz s

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana #




