FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000072774 ecretary of State
1. Entity Name 04-22-2004 90012 033 ***150.00
CLEAN CLEANER OF FLORIDA, INC.
Principal Place cf Business Mailing Address . S
2222 S KIRKMAN RD 1221 E ROBINSON ST Iy
ORLANDO, FL 32811 ORLANDO, FL 32801
A s DR AU
Suite, Apt. #, etc. Suite, Apt. #, efe. 03242004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
01-0655954 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired O §8'75 5"“‘““3‘
ea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name .
FONG, DAVID
1221 E ROBINSON ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and liils if applicatle, {NOTE: Registered Agent signalure raquired when rainstating} DATE
FILE NOWH! FEE IS $150.00 8. Elsction Campaign F.':nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ‘Trust Fund Contribution. O ‘ Added to Fees - ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

FRE D O oelete s D [MTChange [ Addition
NAE. LEE, CHUL NAME ee , Chq‘ H :
STREET ADDRESS | 607 TRIUMPH COURT STE NO B SRETORES | 2550 Gppk chacton SQ ol #1197
omv-st2p | ORLANDO, FL 32805 oY -§1- 29 Orilamo. ml 32835

TMmE O Delete TME ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P
Jme . [ Dalete TIMLE O change [ Addition
NAME "N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TTLE [ Detste TME Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CIFy-sT-21P CITY-57-2IP

TTE [ Delete TILE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ciy-st-2r

TILE R - O Delete = THILE . v \ Ochange ) Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered 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 with an address, with all other like empowered.

sionaTuRE: L [ oful  Lee Y19 -<f Y- >96-7e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date " Daylima Prone 4




