2004 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR}

FILED

DOCUMENT # K47528

1. Entity Name

VACA CLEAN, INC,

Feb 19, 2004 08:00 AM
Secretary of State

Mail-in-g Adaress
P.O. BOX 3413

Principal Place of Business

P.O. BOX 3413 T
[\JASARATHON SHORES FL 33052-3413

5$RATHON SHORES FL 33052-3413

Suite, Apt. #, elc. Suite, Apt #. etc MOORE CR2E034 (11/03)
Ciy & Stats City & State 4. FE! Number Applied For
65-0096065 Mot Appleable
Zie Country 2p Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g TR - oo o

INGHRAM, JOANN B CPA
5800 OVERSEAS HWY SUITE 4
MARATHON FL 33050

Street Address (P.0. Box Number is Not Acceptable)

Ciby FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing ds registerad office or registered agent, or both, i the Siate of Flonda. 1 am famitiar with, and accept”

the obligations of registered agent.

SIGNATURE

Signaure. typed of grinted name af req'sl;afed a_;]bnl and tile | apphcakle

{NOTE Regnslered Ager! sgnalure requred whon reinstoang) ) DATE

" FILE NOW!!t FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Chack Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

MLE PSD [ oelete TTLE [Tl Change  [J Addition
NAME PALOMINO, JOSE NAME HNGODASES T

STREET AQDRESS | 479 §6TH ST. OCEAN STREET ADDIRESS IR LE LN el

GTY-ST-21P MARATHON FL CTY-5T-2IP ’Hétf.'."llﬂg"ll. *&—BUHEE—QUB E.SD - 09

e O Delete T Clchange  [C] Addition
NAME HAME

STREET ADORESS STREEY ADGRESS

CITY-S7- 7P GITY-ST- 2P

o T et TTLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY - ST- 24P

e S [ Delete e [l chawge L] Addifion
NAME NAME

STREET AODAESS STREET ADORESS

GiTY-ST-2P CiTY-§7- 7P

TME 3 Deiete TTLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TME O petete e i i " [GChenge L] Addition
NAME NAME

SYREEY ADDRESS STREFT ABDRESS

Y5128 Gry-ST- 2P

12. | hereby certi{f\{l_iha! the information supplied with this filing does not qualify for the exemption stated in Section 119.0-7M3')ﬁ), Fio}éda éta‘tu]és. | further certify that the information
I

indicated on

s report or supplemental 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 direcior

of the carporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with

SIGNATURE:

| gther like empo d. -
.‘E‘,g,ti-‘r‘—-? %‘g 3 tereefl

ot

SIGRATURE AND TYPED

-
INTED NAME OF SIGNINE GFFICER OR DIRECYH

P -/3-0Y  Fos WI-SHS

Da Daybme Phone &




