2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000061253

1. Entity Name
C.H. PRESSURE CLEANING AND PAINTING CO.

Principal Place of Business

~H2O2-5W-3OAVE-
MIAMI, FL 23435—US

Mailing Address

+205-SWIOAVE
MIAMI, FL 33138~ US

2’. Sirgoggacefti}fss /34 PL ]

3. Mailing

o

Suite, Apt. #, etc.

g5 sW. 134 pL.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90163 033 ***158.75

(T

04292004 Chg-P CR2E034 (10/03)
ity & State City & State . 4. FEl Number Applied For
c)n ami. Fl - W iam4 FL. 65-1153749 Not Applicable
¥ £ T

Zipjalsé

Countryu Sﬂ Zipqgl 8’4 Caumry[‘(‘s.n

$8.75 Additional

. Certifi f Desired K
5. Centificate of Status Desire ¢ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, CARLOS
~H202-9W-20AVE
MIAMI, FL 83486

Name

Street Address (P.Q. Box Number is Not Acceptable)

/0805 sW. 134 PL.

Y W ilgni

FL

TTI8G

8. The above named entity submits this statement for the purpose of changing its registered office or reg'isterea agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and titia if applicabla.

{NOTE: Reglstered Agent signatura raquirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [3 Delete TILE Charge [ Addition
"\an 8 HERNANDEZ, CARLOS S NAME \AI 13 Lﬂ P L.

STREET ADDRESS | -9952-OW-7FHo¥ STREET ADDRESS / & 8@ 5 3 ., * - 3

om-sT:P | MIAMI, FL 33435 CIry-ST-2P Y [ AIDY FA * 33[ &

WE - 3 Dakete MLE / [Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s CITY-ST-ZP

TITLE [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [Mchange 7] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 | am an officer or director
of the corporation or the recelver eor trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an att@ent with an address,

SIGNATURE:

ith alt other like empowered.

/M/Ja m[az-

)

04/3,% /a'—f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ Date . Dayuny*\uné #




