FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

_ - - .. .. ANNUAL REPORT _ A - Secretary of State

DOCUMENT # P000001 06664 y 03-24-2004 90028 043 ***150.00
. Entity Name L .
3SUPREME CL_EANING PLUS INC.
PrlnC|paI Place of Business, - Mailing Address - 3 q u 6 3 1 vo
10694 PASO FINO DRIVE ‘ 10694 PASO FINO DRIVE
-LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2. Principal Place of Busmess 3 Mailing Address +i
7517 sWw 7+ st $517"5w 7™ st
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
Cily & State City & ale 4. FEI Number Applied For -
Worth Las dwa’de FL | iv defd Jde FL. 65-1057218 Not Applicable
~——z5 = " Coumry I 2| -zZip -~ |- Country. .. L o . il e Tlasivae . $8 75 Additional
33 06 6 : 33063 asA 5-Certificate of Stalus Desired 0. P Heqmrec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOHERTY, BRIAN

10694 PASQ FINO DR. . Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

, _,_- ‘ City FL lle Code

B “The above named entity submits this statement for the purpose of changmg llS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of regrstered agent o . - .

v e - o

SIGNATUFlF ) - .

Srgnalure typed or printed name ol registered agent and tle if applicable. (NOTE: Registered Agenl‘sig‘nalure rsquirFi‘d when reinstating) DATE
P S e o . . gt
- FILE NOW!!I FEE IS 51 50 00 9. Election Campalgn F'mancmg' $5.00 May Be o - - .
-After May 1, 2004 Fee will be $550.00 .: Trust Fund Contribution. ad ‘Added to Fees
10. 7 OFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change (] Addition
NAME DOHERTY, BRIAN NAME
STREET ADDRESS | 10694 PASO FINO DR. STREET ADCRESS
CITY-§1-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additien
NAME ' NAME ' '
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP
wme 7 T - T T 0 CDeiele - e o 7o T T e T e = ST M onange ) Addinon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) {7 Detete TITLE [ Change  [] Addition
NAME - NAME :
STREET ADDRESS . . et STREET ADDRESS
R B o e CITY-ST-2P
STTE = - o= e e e o oo oo Ooeete - f TME. . R o . [ Change [ Addition
HAME - T R k) RN T-: e m - _ N B NAME .
STREET ADDRESS STREET ADDRESS ) o - . -
orv-st-ap 1, e CITY-51-2IP

12.' | hereby certify that the information supplied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %L A 3/&5/04 (754) 6 79-0459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM QFFICER OR DIRECTOR , Dale Dayume Phone




