FILED

| May 06, 2004 8:00 am
2004 FORASSSELTR%%%%%R ﬂ’x Secretary of State

-

DOCUMENT # P00000088453 05-06-2004 90172 038 ***150.00

1. Entity Name

MASTER PRESSURE CLEANER CORP.

Principal Place of Business Mailing Address Triy

1880 S.W. 112TH WAY . 1880 SW. 112TH WAY

MIRAMAR, FL 33025 MIRAMAR, FL 33025
e Ty R
S“”e APt # etc. | Suite, Apt. 4, efc. 04222004  Chg-P CR2E034 (10703)

i 3 . i r
/W/w/ iiihn 7wt i e
W W?/. ?ﬁg\f— Cou i .4 ﬁ . 5. Certificate of Status Desirad O Eg';esqlﬁ?:éﬁma]

6. Name and Address of Current Reglstered Agent ] ] 7. Name and Address of New Registered Agent

Name

GORDONES, RONEL
1880 S.W. 112TH wWAY . Street Address (P.O. BOx Number is Not Acceptable)

MIRAMAR, FL 33025

i
-

@ City FL lzau 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. lyped of prrted name of registored agent and tie if applicable (NOTE: Registeréd Agent signature raquirad when reinslatng) DATE
T FILE NOWRE FEE 1S $150100 - | 8 Eiection Campaign Finanaing~ - = $5.00-MayBe | —  ° -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - O Addad ta Fees :

16. OFFICERS AND BIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ oelete TIE s [Clchange [ Addition
NAME GORDONS_,_ RONEL NAME
STREET ADDRESS | 1880 S.W. 112TH WAY STREET ADORESS
CIrY-ST-21P MIRAMAR, FL 33025 CITY-ST-7IP
TILE D ] Delete TILE ’ [ change [ Addition
NAME GORDONS, AMELIA NAME
STREET ADDRESS | 1880 S.W. 112TH WAY . STREET ADDRESS
CIY-57-2P MIRAMAR, FL 33025 ‘ CITY-ST-2I
TME ] {71 Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITy-81-2p CITY-S1-21P
1TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T- 2P CITY-ST-2iP
TiLE [ Detets WILE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS

_CITY-ST-2P PaN - CITY-5T-21P

12. | hereby certify that the infdrmatio’ supplefl with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report of supplemintalPpdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
i i empgwarad to execule this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ithallotherllkeerygbﬁ // 25 /ﬂ///% %’% WffM

ShANRTURE RIAEA UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddts Daylime Fhone #

SIGNATURE:




