2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000058974 ecretary of State
. Entity Name
JAT CLEANING. INC 04-19-2004 90250 042 ***163.75
Principal Place of Business Mailing Address
123 CLIFTON RD ’ 2701 N HIATUS RD
PEMBROKE PINES FL 33023 SUITE 155
. COOPER CITY FL 33026
Suite, Apt. #, elc. Suite, Apt. #, elc. MOOCRE CRZE034 (11/03)
City & State City & State 4, FE! Numnber Applied For
65-1018823 Not Apglicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired " g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gme e ide mm e ¢ m - - . —— . - sz=me Name. . | - i o as e et e e e ey 5 e 3.
BROWN, ANTHONY L -
3251 SW 56TH AVENUE Street Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or grinted name of registered agenl and iitle if apphcable, (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing /7 $5.00 MayBe

Trust Fund Contribution. Added {o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ peete TIILE [} Change [ Addition
NAME MCCLARY, TERRY NAME
STREET ADDRESS | 5407 NW 18TH PLACE STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33313 CITY-57-21P
TILE P [ Deiete TITLE ¥ Change  [J Addilion
NAME BROWN, ANTHONY L HAME
STREET ADDRESS | 123 CLIFTON RD STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33023 CITY-ST-ZIP
TMLE M . @& Detete TLE [Jchange [ Addition

TRTNAMET T I ANDERSONIWILBLING ST T Tt v B VY e e el

STREET ADDRESS {123 CLIFTON RD STREET ADDRESS
CiTy-$1-21P PEMBROKE PINES FL 33023 ’ Ciy-ST-2IP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
1TLE 7 oelete l 1L . Octrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P ) CITY-ST-ZIP
TILE ’ - o [ patete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS . . - SEET ADDRESS . . ..
CITY-5T-2P CIry-$1-z1P

12. | hereby certify that the information suppiied with this filing 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 shail have the same legal eflect as if made under gath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statule7a1 my name appears in Block 10 or Biock 11 if

changed, or on an attachmeptywith an address, with all othey like empowered. Wygﬁ,ﬁgyg
SIGNATURE: W rL &%MC / /ﬁé/ Iy pog-67s

NATURE }N}ﬁ'\rpebﬂﬁ PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Prona #




