2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~. - - Apr 30,2004 8:00 am

DOCUMENT #:P01000038540 . ecretary of State
1. Eniv ame 04-30-2004 90297 031 ***150.00
CLEAR AND.CARE CORPORATION '
Principal Place of Business . o Mailing Address
400 E. ATLANTIC BLVD., #19 400 £, ATLANTIC BLVD., #19 . . il
POMPANO BEACH FL 33080 POMPANC BEACH FL 33060
T 1 AT
P.0. Rox binditf 0. poy blOBYHY
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number |Applied For
' [ Ayl -—65-114-4480-— 4 .
mpono Bealls Flondafmpaona Beach £(oridy Nol Appicae
/fl'p%o lg I P:?:Jg\r{jﬂ(‘ 32%% l Bco;\n{:bard 5. Certificate of Status Cesired O ?g'giggg‘fio"al
'6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHAMBERLAND, GILES S - R.Obc""+ Petre. '
140 NE 28TH AVE Street Address (P.C. Box Number is Not Acceptable)
#504 .
POMPANO BEACH FL 33062 204 SE 10 Ave., APt D
Cit . Zip Cod
"Compano Reackh  FL | ™2%060

8. The above named entity submits this statement tar the purpose of changing its registered office or registe*ed agent, of both, in the Staie of Florida. | am familiar with, and accept

the obligations of rggistosad agent.
SIGNATURE _ﬁ\ RDL‘)QT‘-P Potce, Presidest L/b /3 ! oY

Signaiurs,‘Typed or prmed name of registered agent and titw 1f epplicable (NOTE: Registered Agent signature required when reinslatng) ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

YITLE P B Delete TITLE Pr‘l!'ﬁi‘dm’i’ W Change  [] Addition

NAME CHAMBERLAND, GILLES NAME Rober + Pc’ﬁrc,

STREET ADDRESS | 140 NE 28 AVE #504 STHEETADDRESS | 73 M1 & 2 JO D Ave., A p't', E)

omv-s1-ZP - [POMPANO BEACH FL. 33062 CTY-§7-2P Pompenn Bealth .Y L 22060

THLE ) 3 pelete TME ' i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- B3P CITY -ST-71P

TINLE = =~ Delete THLE - (1" Griange ™™ [J Addition
-f—NAME - - - HAME -

STREET ADDRESS STREET ADDRESS e el

CITY-$T-2P ) = - i f owvestae |

TITLE 1 pelete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P : CITY-ST-2IP

TITLE 7 Deiate TIMLE [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME :

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ¢r supplernental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execule this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE: = Rebhert Petre. ‘:f//ué’/o‘-/ (754)235- 105

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Taylima Prone #




