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-ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P0O0000058974

1. Entity Name

JAT CLEANING, INC.

Secretary of State

03-31-2005 90053 006 ***158.75

Principal Place of Business Mailing Address
123 CLIFTON RD 2701 N HIATUS RD
PEMBROKE PINES, FL 33023 SUITE 155

COOPER CITY, FL 33026

i-‘u *

R

2. Principal Place of Business 3. Mailing Address
Kilg N, F/qm;oem Ad.
Suite. Apl. #, eic. Suite, Apt. . etc. 03102005  Ghg-P CR2E034 (10/03)
City & Stats & State 4. FEI Number Applied For
brole Faes 65-1018823 Not Applicabla
Zp Couniry 33 O 2 g BWCA)C\ d 5 Coertificate of Status Dasired B” E: ;esq ::;’dm'
.. -  _B. Nama and Ad of Current Reglsiered Agent — . - o Y‘"- —7. Name and Addi otNuwnog' Agent o

BROWN, ANTHONY L
3251 SW 56TH AVENUE
PEMBROKE PINES, FL 33023

Name E;

Street Addless (P O Box N
2/

is Not Acgepial
/a ning;

W

Dem broKe oS

City

FL | *25%%5 5%

the obtigations of

SIGNATURE

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 Perida. | am familiar with, and accept

mn/%

3R 205

lyneduw-lftdwww

Tidka if eppkcable, |

{NOTE: Regrisred Agent SIgnahae sequined wher romalaing)

FILE NOWI! FEE IS $150.00

9. Eiection Campaign Fnancing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l AddedtoFees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E VP 3 Detete TME O crange [ Addition
NAME MCCLARY, TERRY NAME
SIREET ADDRESS | 5407 NW 18TH PLACE STREET AODRESS
CITY-$1-21P FORT LAUDERDALE, FL 33313 CITY-S$1-2P
THLE P 3 pexte TILE [ Crange [ Addition
RAME BROWN, ANTHONY L NAME
STREET ADDRESS | 123 CLIFTON RD STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33023 CITY-S1-2P
WTLE CJ petete THLE [ crange ] Addition
NAME NAME
| S TREET ADDRESS | - - STAEET ADDRESS |~ T -
CITy-ST-2F CirY-S1-P
TmE O3 petete e [ Change [ Addition
NANE MM
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TME [ Delete TILE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oany-St-1P cY-sT-2P
WTLE 1 tetete TME O Ctange [ Addition
N'”'E.' L i NAME
swiciajoness |, LT STREET ADDRESS
CY-51-2P ' et CaTy-51-2P

changed, or on an attachment

SIGNATURE:

12 | hereby certify that the information supplied with this fils
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation ar the receivar or trustae ampowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11!

does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that Lhe information

legal etfect as it made under oath; that | am an officer or director

M!Z:n a;ress with a¥l other fike empowerea
"?f“ Pgﬁ'm Mos GIGMNNG OFRCER OR DIRECTOR

3/ 90.{2&'45 75y Ayl c3




