2004 FOR PROFIT CORPORATION

... —- ANNUAL REPORT (AR) FILED

DOCUMENT # L50471 Feb 16, 2004 08:00 AM
A Secretary of State
A-1 KLEANING KLINIC, INC. y
Principal Place of Busingss — Nl~arJ1ng A-ddress o
7219 BENJAMIN ROAD P.0. BOX 15792
SUITE E TAMPA FL 33684-5792
TAMPA FL 33634 us
us
i s [ EA
Suite, Apt. #, etc. - Suite, Apt # ete. ] MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number — N Aprplie'd For
. B 59-2521316 ) Not Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired O gge.gg{ S?:;tiona}
6. Name and Address of Current Registered Agent " 7. Name and Address of New ﬁegislered Ageﬁt_ - ]
Name
I—}ggRBI'E%‘TlAAM]N ROAD Sireet Address (P.O. Bc-x Nurni:ser is Nol-Acceptable) ‘ -
SUITE E N i
TAMPA FL 33634 o ) o
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Flanda. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE R . . .
Signalure, typed or printed name ¢f registered agont and it T appficante (NOTE Regrstarea Agent signature required whean reinstating} _ DATE . B
A F
FILE NOW1I! FEE I,S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5_.5_5-0—00 : e Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS A KR ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P [ belste TIE [ change [ Additicn
NAME LIGORI, DINA NAME H g :
STREEF ADDRESS 17218 BENJAMIN ROAD, SUITEE STREET ADDRESS 0o f'iggggggé?gg?ﬂ 15 150,00
cory-st-z2p | TAMPA FL ‘ CITY-ST- 2P : . '
THLE VP . [ Detete e [dchange 7 Addition
NAME BADE, CHRISTINA NAME
STREET ADDRESS | 7219 BENJAMIN RD #E STREET ABDRESS
CiTY-ST-2IP TAMPA FL 33634 o o . CITY-ST-21P o o
TITLE Ooelste [ e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o o
TITLE 7 Deleie TITLE [[J Change  [J Addition
NAME NAMIE
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P . CITY-ST-71p o
e ] Gelete i3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY.§T- 2P ] oY -Si-2P 7
YiTLE [T Detete e O Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-zIP

s not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
er like ampowered.

12. | hereby cerlify that the inforrmation supplied with this filin
ndicated on this report or supplementgl report is true an
aof the corporanon or the receiver or tfStee empowerad t
changed, or on an attachment with #° address, with alj

SIGNATURE:

"

ME OF SIGNING OFFICER GR DIRECTOR ] Date — Cayvma Fhona #

SIGNKTURE AND TYPE




