2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -. FILED

DOCUMENT # H26623 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
MR. CLEAN RELIABLE SERVICES, INC. y
Principal Place of Business Maxiiﬁ—g Acﬁdr;ss o
212 NE 154TH STREET 212 NE 154TH STREET
MIAMI FL 331862 MIAMI FL 33162
Suite, Apt. #, gtc. . o Suite, Apt #, elc. ) MOORE CR2ZED34 (1 1/03)
City & State City & State ) - A FEIMNumber _ . Appiied For
. _??'2_47?609 Not Applicable
Zip Gountry div Country 5. Certificate of Status Desired ~ []  98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent S

Name

gﬁg ﬁhé %%i?ﬁasé.rREET Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33162 — ——

City - FL ZipCode

B. Tne above named entity submits this statement for the purpose of changing tts regrstered office or registéred agent, or both, in the State of Florida. | am familier with, and accept
the cbiigations of registered agent. - ’

SIGNATURE I ——— — - i -
Sigratwre, Yped o panted name of registered agent and vlle i applcable {NOTE Registerea Agent signature regurad when iginsiating) . . DATEA )
- NS = ——e
AﬁF“;“E N?V:a'4 FEE ""_?; t‘so'og‘ub‘ 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 g e Trugt Fund Contritution. [l Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS!GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p 7 Detete TILE [ Change [ Addition
NAME BRYAN, MORRIS NAME e
STREET ADDRESS | 212 NE 154TH ST. STREEY ADDRESS LN S E
CIY-ST.ZP [MIAMI FL CITY-ST- 78 et Ad-20018-017T 150,80
e VST st } T ) O thange L] Additlon
NAME BRYAN, BARBARA NAME
STREFT ADDRESS [ 212 NE 154TH ST. STREET ADDRESS
CITY-57- 5P MIAMI FL CITY-81-2IF
TMLE C3oetet: . § nie ‘O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-zip OTY-ST-2P
MLE 3 Delete w‘ TITLE ' [JChange [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21p CITY-5T-2IF
e Oloeste ] wie S O charge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-ZP
TE T elete TLE ' C3Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
Y- 5T- TY-S1-7
CITY-ST-21p _§e §1-7p

12. } hereby certify that the information supplied with this fiting does nat qualify for the exemptian stated in Section 1 19.0?%3}(?). Florida Statutes. [ further cerlily that the informtian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direcior
ct the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE:

SIGNATURE AHS TYPED OR FRINTEY MAME OF SIGNING OFFICER OR DIAECTOR

Daytima Phione # .




