2004 FOR PROFIT CORPORATION
_.~ANNUAL REPORT (AR)

FILED

DOSUMENT # P01000091218

1. Entity Name

JANE CLEAN, INC,

Feb 04, 2004

Principal Place of Business

1112 W PENINSULAR STREET
TAMPA FL 33603

Mailing Address

1112 W PENINSULAR STREET

TAMPA FL 33603

2. Principal Piace of Bus‘mes.sr

3. Mailing Address

L

i

Suite_ Apt, #, elc.

Suite, Apt. #, eic.

L

08:00 AM

Secretary of State

Al

MOORE CR2ED34 {11/03)
ity & Stale - ity & Slale 4. FEI Number ' Applied For
_ ) 59-3747007 . Not Applicable
Zip Country zp Countey 5. Cerihicate of Status Desired ) $8.75 .O:dditional
B ) ) Fee Required
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent .
MName

ZAMORA, YLIANA
1112 W. PENINSULAR STREET
TAMPA FL 33603

Sireet Address (P.C. 8ox Number 15 Not Acceptable)

City

FL

2o Coge

8. Tne above named entity submits this statement Tor The purpose of changing its registered office or registered agent, or botk, in the State of Flonda, | am famitiar wath, and accept

the obiigations of registered ageni.

SIGNATURE

Sgnature typed or pnnted name of registered agent and |itle  applicabie

(NOTE. Rogustared Agent sgnature requred when ranstating) DaTE

 FILE NOW!I! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

Make Check Payahble to Florida Department of State

§. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 payBe
Added to Fees

10. " OFFICERS AND DIRECTORS

A DDITIONS  CHANGES 10 OFFICERS AND DIREGTORS IN 11

. 11-
TIE PTD I Delete TLE [ change L] Addition
NAME ZAMORA, YLIANA NAE UOOOONNa3221
STREETADDRESS | 1112 W. PENINSULAR STREET STREET ADDRESS GE;"QS;“G":*SQQES"QQl 150,00
CiTY - ST-71P TAMPA FL 33603 CITY-ST- 2P _
TIILE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-St-2P i o
TTLE ) Detete TTLE [ Change ] Addition
HAME NAME
STRECY ADDRESS F STREET ADDRESS
oIy -51-TI8 CITY-ST- 2P _ = o
0Lk ) Deiete TE D) ohange [ Additicn
NAME i HAME
STREET ADTIRESS STREET ADDRESS
ClTY.57- 210 CiTY-ST-EP e .-
TALE [ Delere e 1 Cnange [ Addivon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2F o SITY-ST-21P - .
TILE 7 Derete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP P CITY-S1-21P .

12. i hereby cerlify that the infSrmati

supplied with this fiing dees not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indscated on this repomt of Bup) izl report is wue and accurate and that my signature shall have the same legal effect as if nade under oath, that | am an officer or director

of the carporation ar the récefer br ftusiee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my n

changed, or on an attachrbehit with a rass, with all other like ermpawerpd.

SIGNATURE:

L

arge appears in Biock 10 or Block 11 if

mfgj 11y

ElGNATURE ARD nPh’&i[R}iﬁ'En HAME OF SIGNING OFFICER OR DIRECTOR

“Bawe Y Daytime Phania ¥ .




