FILED
:" 2005 FOR PROFIT CORPORATION . . Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁlﬁm’;" ENT # P00000088453 06-06-2005 90001 011 ***150.00
. ity
MASTER PRESSURE CLEANER CORP,
Principal Place of Business Mailing Address
1880 S.W. 112TH WAY 1880 SW. 112TH WAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
e

PR s o LT

Sulte. Apl. #, elc. - APt #, elc. 05092005  Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1040921 Not Applicable
Zp Couniry Zip Souriry 5. Centificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T - — = |~ Name m— -~ = e —f
GORDONES, RONEL
1880 S.W. 112TH WAY Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL l Zip Code

thls £Tatem t for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept

4. 4 ra0mpi7 W tns

grinted n}me of registerad agen| and tille if applicabie. (NQTE: Registered Agen: signature required when reinstating) ATF
FILE NOWII! FEE.IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. (| Added to Fees
v
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D J pelee THLE [JChange [ Addition
NAME GORDONS, RONEL NAME
STAEET ADDRESS | 1880 S.W. 112TH WAY STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 cIry-ST-21P
TILE B [ oetete TITLE [JChange  [] Addition
NAME GORDONS, AMELIA NAME
STREET ADDRESS | 1880 S.W. 112TH WAY STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33025 CTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-STegip- -— —— = — — —— e = ——— - R0y ST P — —— e e e = -
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITE ] Change [ Addilion
NAME NAME
STREET ADDRESS /\ STREET ADDAESS
CTY-ST-2IP . /1 CITY-5T-ZIP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Bhortis true and accurate and that my signature shall have the same tegal effect as If made under oath; that { am an officer or direcior
bowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

k4, with all gther like empowered.

7 o Daylime Phare &




