2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P01000043525
bt Secretary of State
SOUTH FLORIDA DEGREASING, INC. 02-09-2004 90042 022 ***158.75
Principa! Place of Business Mailing Address
16935 SW 122 AVE 16935 SW 122 AVE
MIAMI FL 33177 ‘ MIAMI FL 33177
Suile, Apl. #, elc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1146022 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬁ ?ese_gesqlﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e . e .- Mame e e
ESA;??%EWLL{Oh;TJEANNA Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33032
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chligations of registered agent. - : ~

. ™~
= ~.
SIGNATURE . \\
Signature, typed of printed name of regisiered apent and title if apphcable {NOTE: Registared Agent signature required when reinstanng) DATE
K 9. Election Campaign Financing $5.00 May Be
‘a Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
THLE PVSD O teete I TIME [} Change ] Addition
NAME HARTWELL, MARYANNA NAME ’
STREET ADDRESS | 16935 SW 122 AVE STREET ADDRESS T
CITY-ST-21P MIAMI FL 33177 CiTY-ST- 2P
TITE ] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-4IP
TILE [ petete TLE [ Change [ Addition
MAME .- - B e i e e e a2 . PR - MAME I — —— et e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete | TITLE I change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTy-S1-2P
TITLE ] Delete TILE Tl change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS N
GiTy-S5T-21P CITY-ST-21P
THE [ pelete TILE [ Chenge  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver gr trustee empowered to execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjjh gn address, with all other Jike gmpowered.
SIGNATURE: — [~S -0 ) Rs-A95-TA37
OR DIRECTOR Datwe Daytime Phone it

7 SIGNATU ND TYPED OR PRINTRO NAME OF SIGNING OFF!

ot



