2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

o
DOCUMENT # K68487
POGUN Secretary of State
g ok ke
MONTEREY DISCOUNT VACUUM, INC. 02-25-2004 90031 047 #150.00
Principal Place of Business Mailing Address
514 SE MONTEREY RD 514 SE MONTEREY RD
STORE STORE
STUART FL 34924 STUART FL 34994 .
us us
Suile, Apt. #, elc. Suite, AplL. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-0106511 Not Applicabie
Zp Country Zip Country 5. Cerificate of Stalus Cesired [ ?,_:,Be';gq.is:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g:_LFggFIEA%SEEQIE\IYloﬁD Street Address (P.0. Box Nurnber is Not Acceptable)
STUART FL 34994
City ) FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signature regured whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 vetete TLE [ change [ Addition
NAME CLIFFORD, PERANIO NAME
STREET ADGRESS | 1838 SE GREENDON AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-S1-ZiP
e C] Delete TLE [ Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TME ] Delete TILE [ crange  [J Addition
HAME i e = — . . ey B R P — e e - - Con e e oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ betete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMEE [ Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF - CGiTy-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes, ! further certify that the information
indicated on this 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 director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adarass, with all other like empowared.

SIGNATURE: C L zmol u\mZ/ Qf/b-ofl‘

SIGN.ATURE/(T}J TYPED B PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' Dae Daytime Phong #
¥




