_ FILED
12005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

E ANNUAL REPORT Secretary of State
DOCUMENT # K68487 01-25-2005 90037 023 ***150.00

1, Entity Name

MONTEREY DISCOUNT VACUUM, INC.

Principal Place of Business Mailing Address U y
514 SE MONTEREY RD 514 SE MONTEREY RD 10009514
STORE STORE

STUART, FL 34994 US STUART, FL 34994  US

L

01182005 No Chg-P CR2EQ34 (10/03) .
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
- B -~ 7 65-0106511 No1 Applicable

0 $8.75 Additional

5. Cerlificaie of Siawus Desired— Fee Reqiired - -

6. Name and Address of Current Registered Agent

TR DO NOT WRITE
SR IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. LY Signature, typed or printed name of registersa agent and tide il applicable. {NOTE: Feyistared Agent signature required wren reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME CLIFFORD, PERANIO

STREET ADDRESS | 1838 SE GREENDON AVE
CITY-ST-2IF PORT SAINT LUCIE, FL 34952

TITLE

NAME

STREET ADORESS
Cy-St-2Ip

TITLE
NAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TIME
HAME .
STREET ADDRESS : . . NN .

CITY-ST-21P ’ L. -

ME- - - - - E . I
NAME :

STREET ADDRESS
CITY-ST-2P

12. 1 hergby certiy that the information supplied with this filing does not qualify for ihe exempiion slated in Section 119.07(3)i). Florida Statutes. | turther cerlily 1nat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 aor Block 11 4
changed, or on an attachmentwith an address, wilth ike empowerad.

SIGNATURE: A_OmA e~ 1’[/9 /0>

E OF SIGNING OFFICER OR DIRECTOR T oate Dayume Phane ¥

ATURE AND TYPED QR FAIl




