2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F76000 Feb 11, 2005 08:00 AM
1. Entty Namo Secretary of State
ALL STAR WINDOW CLEANING, INC.
Principat Place of Businass . Maiting Address
17720 8W 70TH PLACE PO BOX 70281 )
FT LAUDERDALE FL 33331 STE 301, 727 NE 3BD AVENUE
us E'g LLAUDERDALE FL 33307
Suite, Apt #, elc. Suste, Apt #, efc. 1st MOORE ' CR2E034 (10/04)
City & Staie City & State 4. FEI Number Appued For
59—2259338 ;L imm Aptic st
2P Counay Zp Country 5. Cerfificate of Status Desired O $8.75 addtional
Fee Requuad
6. Namme and Addrese of Current Registered Agent [ 777 "7 Name and Address of New Registered Agent

Mame

g%gié%{;' ;_f;‘;f;ﬂESE gégsﬁ%ENUE Street Address (P.O Box Number is Not Acce;ﬁtabie) o S
FT LAUDERDALE FL 33304 S

City S FL l Zip Code

8. The above named entity sulmits this statement for the purpose of changing its reglstered ottice or registered agent, or - both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, eed o prated name of regstersd agent and e f appicable {HCTE Regsteras Agert sigralure rogqured when ersialing) DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electon Campaign Financing 3500 May Be
Trust Fund Conributior, [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T DS 3 Detete It Tl Changa [ Asdiice-
KAME SCHRCEDER, CARL T HAME

FIREETARDRESS [ 17720 SW TOPL CIREET ADORESS

G- SI- 4P FT LAUDERDALE FL G0 7IP

FHLE pP T Doiate hitt UE}QDBRE:’SQBB 0 Cnaﬂqe [ addition
CISTTADDRFSS | 17720 SW 7O PL SIRFETADDRESS

¢80P FT LAUDERDALE FL £HY-ST- 7P

1L 3 patete e Jchange [ Addities
NANE NAME -
{ IREET ADDRESS SIREE] ADDRESS

Y-Sy AP CHIY-55. 2P

1ILE 3 Datste HitE I Change [ Additin
MaM, HAME

CIRFE) ADDRESS STREET ADDRESS

CilY-5i-aF ITe- S5 7P

TLE 7 Detete G 3 Change Adsditic-
NAME NAME

SIRFET ADDRESS 51T ] ADRELS

Cdy-SE-ap CIvY-5i- 2P

Ll 1 Datefe e [Johange [Jadt
NANE HAME

STRFET ADPRFSS SIREE] ADDRESS

Cie 5109 CHY- 51 4P

12. | hereby cerlily that the information supplied with this filin g does nol qualify for the exemption stated in Section 112.07(3X3), Florida Statites. { further cestify that the information
incicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or diractor
of the corparation o the recalver of trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachiment with an addrass, with all othwer ke ampowered,

SIGNATURE: o mene Sihaoedd  yanicy scpcocree 2/5/o5 5 s §32 Fyap

{7 "SGNATURE AP TYPED OR PRINTED MAME OF SIGNING OFFICER OB DIRECTOR Tia'e Daytims Prone ¥




