2004 FOR PROFIT CORPORATION FILED —~

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P00000065730 & ecretary of State

1. Entity Name
04-07-2004 90056 025 ***150.00
YCELSO WINDOW CLEANER, INC.

Principal Piace of Business Mailing Address
11126 INDIAN QAKS DR . 11126 INDIAN OAKS DR JL
TAMPA FL 33625 TAMPA FL 33625 54 U 2 8 4 & b
A prd (12 |oie v peke Dol
Suite, Apt. #, etc. Suite, Apt. #. alc.

MOORE CR2E034 (11/03)

4. FE! Number Applied For

City & State Cily & Stale
ﬁmp 2 FL KW f2 p L 59-3734730 Not Applicable

Zip T Coyntr Zip Country n . $8.75 Additional
- _ 5. Certificate of Status Desired O y :
rgv g bZ‘.ﬁ . //Séo Iwb{,gé -?35 Z d ) //S"‘ég y o mericate o status Lesie Fee Required
6. Name and Address of Currekt Registered Agent ! ¥ 7. Name and Address of New Registerad Agent
e o - .. . ) Name . . i .
EI\I‘ILJ‘II;EZ;Nlbl{AZNPOAKS DR Slrfeet Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33625

r\ City FL Zip Code

8. The above named entity submitsythis staidmknt foi thegurpo 1 changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered age:
-5

SIGNATURE : o 4 —& - O

Swgnature. typed or printed name of reglsrere" a and MG i ap‘ﬂhcabie {NOTE: Registered Agent signature reguiret! when reinstating) ﬁATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE s D 3 O Detete l s O change L Addifin
NAME NUNEZ, YCELSO NAME
1 STREET ADDRESS [11126 INDIAN:OAKS DR STREET ADDRESS
Jaiv-st-zp | TAMPA FL 33825 CITY-ST-TIP
THE B O Selete TTLE [IChange [} Addiion
* NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21° CITY-ST-2IP
RILE O oelete TRLE [3 Change [ Additicn
w - — . S—— . - - .- - N - - - NAME D M —— i — - - o ——— - —— ———— —— — e
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TILE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. ! further certify that the infermation
indicated on this report or syfplemantalrgport is frue and accurate and that my signature shail have the same Jegal effect as if made under oath: that | am an officer or director
k : owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ali other like empoweregl.

‘ NVelsd Wune’z. d-s~ 0f

w0 A ¥ PED OR PRINTED NAME T 7hums OFFICER OR DIRECTOR Date Dajtme Phone #
w

changed, or on an attafhmepifwith ahfaddigs




