2005 NOT-FOR-PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # N01000003093 | ST ecretary of State

1. Entity Name
04-08-2005 90036 019 ****61 25
CLEARADERT, INC.

Principal Place of Business Mailing Address

2900 EAST HALLANDALE BEACH BLVD, 605 2900 EAST HALLANDALE BEACH ‘BLVD. 605

o T “Il“m ||| I|m Hl” ||“| ||"| Ilmllm ||||| m» ||“I mll “Hm I‘ |II}

2. Principal Place of Business 3. Mailing Address
- - - |
Suite, Apt. #, efc. Suite, Apt. #, efc, 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-1097887 Not Applicable
ap Country i Country 5. Certificate of Status Desired O $8.75 aaditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— - ~ — PYp— - = — = — = —
SEFFREN, STEVEN A ) Iy,
Street Address (P.O. Box Number is Not Acceptable)
690 SE 15TH ST; APT 101
DANIA BEACH FL- 33004
City FL "I Zip Code

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

SIGNATURE
Slgnature, typed of p:mladl namﬁ ol ragistered agent and e it applicabls. (NOTE: Registerad Agent signature raguired when reinstating)
9. Election Campaign Financing 55'00 May Be
Trust Fund Contribution. a Added to Fees
10, - 1. ADDITIONS/CHANGES
TLE b R ™ Gelele TIRLE O change [ Addition
NAME KIM, CHO Y E NAME
STREET ADDRESS | 1590 ANDERSON AVENUE #18A STREET ADDRESS
CITY-ST-7IP EOF\‘T LEE NJ 07024 CiTY-S1-2IP
TIILE P L] Delets TLE , [ change [ Addition
NAME LEE, HO JIN HAME
sTReeT ADoREss | 113 WATERSIDE DRIVE, BLDG 4 STREET ADDAESS
cry-sr-zp  |LITTLE FERRY NJ 07643 CITY-§1-21P
TTLE VP T [ Delete TITLE CJchange [ Addition
NAME MACHARELEL, DAVID NAME
SIREET ADDRESS | 1030 MERIDIAN ROAD APT 6 STREET ADDRESS |- - - . .
CITY-ST-2IP WATERBURY CT 06705 CITY-ST-21P
TiILE 5 O] Delete LE [ change [ Addition
NAME BANG, SON CHANG AME
staeeT apDAess | 136 MYTLE AVE STREET ADDRESS
ory-sr.zp |FORT LEE NJ 07024 CITY-ST-21P
TITLE ' [ Delete TLE : ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O petete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P oTY-SI-2P

12. | hereby cértfy that the information supplied with this filin é; 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 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 corporation o stee empowered to execute this reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

j " with zlLother like sfnpowered.

SIGNATUFE: : '/ laa o0 - 53/ 0S -7 1700

D OR PRINTED WAME OF sn@wo UFFICER OF DIRECTOR~— \ \ Daytrms Phons # "'"55




