*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L&6494

1. Entity Name
SUPERB CLEANERS, INC.

Principal Place of Business

1177-1 PARK AVE.
ORANGE PARK FL 32073

Mailing Address

1177-1 PARK AVE.
QRANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90121 025 ***150.00

LHUYJILALD

T

A

KOL VIN.
12450 CACHET DR.
JACKSONVILLE FL 32223

- A T G

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
§8-3007312 Not Applicable
- = —
Zip Country ip Country 5. Cerificate of Status Desired O $8.75 5ddmona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name

Kol - T

WII=A

Street Address (P.O. Box Number is Not Acceptable)
PARY. Aox

City

Qe n(zE

Zip Code

FLT 32033

eRR N\

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of regk‘;%
sianature X %

g~ £0C,

&gnand name okgﬂteﬁa—agem and title il appiicable

(NOTE: Regstered Agenl signature regured when reinstabng)

DATE /

Fif Now:!

Make Check.Payéb[g;tg;F!gfr'idaibrepg‘ﬂmerit'oi'State:

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE PD M Delele TIME Yeesiden ¥ [B Change (] Addition

NAME KOL, VIN NAME oo\l Vs, Kol

STREET ADDRESS | 12450 CACHET DR STAEETADDRESS | 44373 -\ PALK Ace

crv-sr-zp | JACKSONVILLE FL GITY-5T. 1P Capani=t Park TL 21033

TME 1 Detate TITLE ! [] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$1-71P CITY-ST-ZiP

TITLE "1 Detete - TTILE T T T T Cchange - [ Addition
MAME g oo e ce e . Y e e —— - e e - e

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CTY-ST-2IP

THTLE OJ Delete TLE [l Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ) Deiete TIMLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-5T1-2IP

TILE [ pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all ot

SIGNATURE: X

r like empowered.

12. I'hereby certify that the information suppfied with this filing does not gualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

g/ 304

/ﬁﬁnnwpsm PRINTED AXME OF SIGNING OFFICER OR DIRECTOR

Dand

Daytime Phone &

— L




