2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P01000005380

1. Entity Name
ROJAS CLEAN; INC.

Secretary of State

06-01-2004 30003 031 ***150.00

Principal Place of Busiﬁess

907 SW 5 AVE, #2
MIAMI, FL 33130

Mailing Address

801 SW 5 AVE, #2
MIAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, efc. .

Suite, Apt. #, etc.

“ROJASTIORGE R =" ===
901 SW 5 AVE, #2
MIAMI, FL 33130

ESEE T et B

05252004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
65-1067845 Not Applicable
i - —
P Country Zip Gountry 5. Certificate of Stalus Desies ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regialered Agent
: Name

T e e s

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing i

is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agert and title

Signature, typed o qmoed name of

(NOTE: Registered Agert signature required when remstatnig)

FILE NOWH! FEE IS $550.00
Due by September 8, 2004

9. Election Campaiga Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND EYRECTORS IN 11
me oP 3 Delee e DP @fchenge [ Addition
NAME ROJAS, JORGE R NAME ROJ {-}5’ Mo RGE K
STREET ADDRESS | S01 SW 5 AVE, #2 SHITARES | el g\ . B é_t # 302
CITY-ST-2p MIAMI, FL 33130 CITY-ST-2P Miawii L =2 2\28
TILE O pelete TITLE CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CTY-§7-21P
HE 1 Delete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P o -
L S e T Qe g i | T Ol ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-7P CITY-57-7P
TITLE [ Delete TITLE [JcChange  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-AP
TILE 1 Delete e Ocrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIy-§7-29

changed, or on an attachmen

SIGNATURE:

12, | hereby certti that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statuies; ana that my narme appears in Block 10 or Block 11 if

ith an addrefwim all other like empowered. 305,) e i
e X ps5. 25 .0y 2245328
Turk myvﬁm MAME OF SIGNING OFFICER OA DIRECTOR Dgte Daytime Phone #

7 L4

//sm
v



