2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # Ke6758 Secretary of State
1. Entity Name
03-17-2004 90009 033 ***150.00
KLEEN PLUS, INC.
Principal Place of Business Mailing Address
% DANIEL BOGA % DANIEL BOGA
93 CLEVELAND ROCAD 93 CLEVELAND ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0100926 Not Applicable
Zp Country zip Country 5. Cerlificale of Status Desired O ?esege?q l.;\i:i;iétional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
g?gf\é\?émﬁ;b ROAD Street Address (P.0. Box Nurnber is Not Acceptable)
LAKEWORTH FL 33467
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tile f apphcable. (NOTE: Registered Agen! signature reguired when reinstating) DATE

<iFILE NOW"! FEE IS $150 00 ‘ N .
Ater May 1,2004 Fee wil be $550.00 =" ; oot O A 2o

"Make Check Payable to Florlda Deparlment of State g ’

10. OFFICERS AND DIRECTORS {11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D D pelets TILE [ change [ Addition
NAME BOGA, DANIEL NAME

STREET ADDRESS 193 CLEVELAND ROAD STREET ADDRESS

CIFY-ST-2P LAKEWORTH FL CITY-ST- 7P

TILE D [ Delete TILE [ cChange [ Addition
NAME BOGA, ELVIRA NAME

STREET ADERESS |93 CLEVELAND ROAD STREET ADDRESS

CITY-ST-2IP LAKEWORTH FL CITY-ST-2P

TLE . 1 Detele TILE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE {1 Detete TITLE [ Change  T] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-Zip

TITLE 7 pelete TIMLE [JcChange  [% Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby ceriify that the informatiep supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufiplerbental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rg€eiver gr rste® prmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaching vi gefess, with all other tike empowered.

SIGNATURE: ,A

Daytime Phone #




