¥

FILED
2004 FOR PROFIT CORPORATION

Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
1. Entity Name
CLEANMAX INC.
Principal Place of Busingss Mailing Address 44U GLYTJIY
106 QAK RIDGE COURT 106 OAK RIDGE COURT
SANFORD, FL 32771 US SANFORD, FL 32771 S .
i) ] L 1B ‘
2. PrinGipal Place of Busiess 3. Maiing Address K ! ‘L‘ [ é‘fl 1‘
Suite, Apt. #, stc. Suite, Apt. #, elc. 03312004 Chg-P CR2EDG4 (1(/03)
City & State City & State 4. FEI Number Apptied For
59-3717084 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desied ~ [] fg-gesq Additanal

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

- PAUNA- ANNARTARIA ™

T DAUNA A NNAM R QYR e

825 QUAIL HOLLOWDR - Street Address {P.O. Box Number s Not Acceptable)
CORLANDO, FL 32825 ) - —
\Ob ORKR\DGE CT
S ANBPORY FL | %85 |

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

e onnona ode Posues. ANLAMARIY SHuNG 2- 2\ o4

Signatrs, typed or printed namé of regisierad agent and iitie £ appicahle. {NOTE: Rogslenad Agend sigrature raduited when reirstaing)
| FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
ASter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Foes
10. CFFICERS AND DIRECTORS P l 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P i Detete THE Cictenge [ Adoition
NAME PAUNA, ANNAMARIA HAME
STREET ADDRESS | 825 QUAIL HOLLOW DR STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32825 CifY-5T-2p
e p 3 Delets TE [IChange  [7) Addilion
HAME ANNAMARIA, PAUNA NAME
STREETADGRESS | 106 OAKRIDGE CT. STREET ADDHESS
Cify-ST-2P SANFORD, FL 32773 CIFY-ST-ZIP
TMLE [ pelete TMLE Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2P = < = - a—m e - - CITY-ST-21P~ Gt m e : : - e T ™
TLE 7 petete nnE _ [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-1P
THLE [ pelete ME O change [T Addition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CiTY-5T-TP cify-5t-zp
TME [ petete TnE COchange ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CATY-ST-2P \

12. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation of the receiver or frustes empowered Io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Daytine Phona #

SIGNATURE: WQSQW m&w\?{\ﬁ SauNH 33y oY horane-oush

|




