2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

1. Entity Narma Secretary of State
&%ASTLENE PRESSURE CLEANING & MAINTEMNANCE,

Frincapat Place of Busmess Mailing Address

10058 SPANISH ISLES BOULEVARD BAY F9 10058 SPANISH ISLES BOULEVARD BAY F2
BOCA RATON FL 33498 , BOCA RATON FL 33498

Suite, APt #, st Suite, Apt. #, atc MOORE -~ CR2E034 {11/03)
Csty & Stale City & State 4. FE!l Number Applied For
- £5-1141053 Not Applicable
Zp Country - Zp Couniry 5. Certificate of Staius Desired a gg‘gesq‘i?:éﬁ""a'
6. Name and Address of Cutrent Registerad Agent 7. Name atd Address of New Hegistered Agent
Name
Iéggaogg AS%EIREEES BLVD BAY F9 Streat Address {P.O. Bax Nurnber is Not Acceptabile)
BOCA RATON FL 33456
Caty FL l Zyx Cogde

8. The above named ently submils this stetement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgations of registared agent.

SIGMNATURE
Sipralure, typed or prinied name of repsiored agent and tlie f applcable (NOTE. Regst Agent ogr when 1 DATE
FILE NOWU! FEE |_5 $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. i Added ic Feas
Make Check Payabie to Florida Department of State
16, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11
hiiitd PsSD 3 oetete BRE [ Change [ Addition
HARE TARGCFF, CHERYL NAME
STREET ADDRESS | 10058 SPANISH ISLES BOULEVARD BAY F8 STREET ADDRESS
STy -SE. 2P BOCA RATON FL 33498 CITY-ST- 2P
ME VTD 3 Detee BLE UODDORE0IZE O change [ Acdition
HAME KADEN, PHYLLIS HAME 02/04/04-80097-005 150.00
STREET AZORESS { 10058 SPANISH ISLES BOULEVARD BAY F§ STREET ADDAESS
CiTY-57-2P BOCA RATON FL 33438 CITY-57-2F
HE 3 Detete ILE Jthange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2P CITY-ST- 2P
THLE 73 beiete mLL [ Change 3 Addition
FAME MANE
STAEET ABDRESS STRETT ADDRESS
CHY-ST- 7P oivY-57- 2P
g 3 Deiete TifLE T chanpe {3 Addition
NAME HANE
STRELT ADDRESS STREET ADDRESS
CmY-ST- TP CiTY-£7-2P
TR £ Detete TALE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T- 29 CiTY- Y- 7P

12. | hereby certify that the information suppl;’éd with this fifing does not gualify for the exemption stated in Section 119.07{3)i). Plorida Statutes. | further certify that the information
indicated on this report of supplemeantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that} am an cificer or director
of the caorporaton or the recever of frustee empowered to execule this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi twith an address, with all other like empowerad.
H /w ’ -
. L4
SIGNATURE: 47’2‘ 22 AN L

TSI TIANE &N TYDED ME SOBITED N ALIE ME i rdir OOTHE T MO AOE TG

ot s s B




