....2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000103978

1. Entity Name

CLEANKING.COM, INC.

Principat Piace of Business

2774 N UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Address

SUNRISE FL 33322

2774 N UNIVERSITY DRIVE

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 023 ***150.00

B RN W B

IR

SUNRISE FL 33064

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number Applied For
26-0033635 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired A $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . . Name | . - B T Tl et PR
E%%Tﬁgbglé%glhrr Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

Signature, typed or pnnted name of regisiered agen: and 1itle f apphcabla.

(NOTE: Registered Agenl signaturg required when feinstating) ’ DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE P - 1 Delete TiTLE Elchange [T Addition

NAME PERANIO, ALLAN NAME

STREET ADDRESS | 3821 NE 27 AVE STREET ADRESS

CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-2ZP

TINE ST . 5 Delete TME [ change [ addition

NAME PERANIC, CHRISITNE NAME

STHEET ADDRESS | 3821 N.E. 27 AVE STREET ADDRESS

emv-si-ap | LIGHTHOUSE PRINT FL 33064 LITY-S7-2P

TIMLE ] 7 Delete TME O crange [ Addition
~NAME - - | - - - - - —. - -§ NAME ~~ e - Anenhiiantatani

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

e = 1 petets TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TiTLE [ Delete TMMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTY-ST-2PP

TILE O pelete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exem
ingiCated on this report or supplemental report is true and accid

& this report a

2 and that my signa

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-shall have the same legal effect as if made under oath; that | am an officer or director
Ehapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

11904

I T

Daytime Phone #




