2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # G76022 Apr 14, 2005 08:00 AM
1. Entity Name
Y Secretary of State
KLEEN AIR INC.
Principal Place of Business Mailing Address
% JOHN POULCS — . % JOHN POULOS
2803 NW 17 TERRACE : 2803 NW 17 TERRACE
FT. LAUDERDALE FL 3331 1 o . FT. LAUDERDALE FL 33311
Suite, Apt #, efc Suite, Apt. #, a1, 1st MOORE CR2E034 (10f04
City & State _ City & State 4. FE! Number Apphed For
59-2362857 Mot Applicable
2o Country | &l County 5. Certificate of Staws Desied ~ [] $8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S S S Name
POULOS, JOHN -
2905 N.W. 17TH TERRACE Street Address (P.O. Box Numbet is Not Acceplable)
FT. LAUDERDALE FL 33311
City FL Zip» Code
8. The above named entity subomits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - . —
Signaturs, tyrod of prnted namo of regrstared agant ard rile d axphcable {NOTE Registered Agent signalure radquied whan renstating) DATE
H E IS §1F .
FILE NOW!!! FEE I$ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feo Wil Be $550.00 TrustFund Contributon.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete THILE [T change [ Addition
NAME POULOS, JOMN™ ’ B NAME - i
SIREET ADDRESS | 2805 N.W. 17TH TERRACE STRIE? ADDRESS 04 l_,;’if;;‘ f%‘?ﬂégg?ggmg 150, 00
iy s1-2p FT. LAUDERDALE FL CIY-51.4F SR e
e . O Delete TILE O Change [ Adclilion
NAME MARE
SIRLET ADDRESS STREET ADURESS
Lily-51-21P CIiY-51-/F
NILE [ Deste ITLE O Change [ Additton
NAME NAME
SIRFET ADDRESS STRECT ADORESS
ClY-81-7IP CHTY - ST- 7P
THILE 7] Delete HTLE [] Change {1 Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
cIme-Sr-2ip CITY-SI-4IP
L 3 Detete TILF . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 8T-2IP CIY-S1-71P
TiTLE [ Detete 1ig 1 change [ Addition
NAME ’ HNAME
SIREEE ADDRESS STRLET ADDRLSS
Cily-S1-71P ClHY-5T-2F
12. | hereby certify that the infargation suppliecyith this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repeer I SuApReental repor rue and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporatiop A the receiver Of Thsige empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or gararn attachment witl adess, with all other ke empowered
- — ' ‘4 ) - _0 — 'f o 7
SIGNAT -"‘" e SR ()T [/ i~ For b=t = 7, " () £ ¢
L TYPED GR PRINTED NAME SIGNINGOFFICE ORBIREGTOR Lala " Diayime Phono &




