— 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
B & C CRYSTAL CLEAN, INC.

DOCUMENT # PO1000111353

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

5800 W. 12 LANE
HIALEAH FL 33012

Mailing Address

580C W, 12 LANE
HIALEAH FL 33012

2. Princlpal Place of Business

3. Maling Address

Ik

|

AN

I

INRHRR

Sune, Apt #, efc Suite, Apt. #, ot

MORAITIS, GEORGE
16919 NW 57 AVE
OPA LOCKA FL 33055

1st MOORE CR2EQ34 (10/04}
City & State Chy & Stale 4. FE) Number S || Apphied For
80-0029094 HN—& At
ap Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name - T S

Strest Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Cc:;d; -

the obligations of registered agent.

SIGNATURE

8, The above namead entity subimits this statement fonr -Lhe.- puipose of cha'ng:'ngit—s reg-igté-red affice or registered agent, or both, in the State of Florida. | ém fa-m%a-r-wim. and

ACCer

afizer

Sgnetuie, typod of nepted name of regssiesad agent and ble + applcable

NOTE Regsisted Agant signature requinsd when rensialng}

CATE

FILE NHOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Flotida Depariment of State

8. Election Campaign Financing $5.00 May B
TrustFund Contribution. [ Added to Fees

1o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Le P 1 telete MLt [J Change [ Aai
HAME QUINTANAL, OSCAR NAME UUUDDDISB?] 1

STREET ADDRESS (5B00 W 12 LANE SIREET AQOHES:, Bi/26 SO5-80078~018

arr-st-np |HIALEAM FL 33012 y-SL 2P 15 150.00

e VP I Delete TILE [ Change [ A
HAME QUINTANAL, BARBARA HAME

STRELT ADDRESS [ 5800 W 12 LAME Slabed ADDRESS

CINY-S1-71F HIALEAH FL 33012 CiY-SI-2IP

L [ Desste it [ change  [Jasin
Nk reME

STRET ADRESS SIREET ADPRLSS

Ciby-SI- CHY-51-2p

JILE O Datete IHE [ Change ] Aduii
HAME MAME

SIREET ADDRESS SIRFET ADDRESS

i §7-11P Cily-ST-71p

AT O Delete THiig 1 Change [ Addtii
NAME NAME

SIRELT AGDRESS SIRFET ADDRFSS

oy SI- 210 CIY-SI- 2P

it [ pelete HiE Cchange T4
NAME NAME

STREET ADDRESS <iRTET ADDRESS

CY-S1- 24 CHEY- Si- iP

changed, or on ah attashment with an agddress, with all other ke empowered,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempﬁ'on 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 it made under cath, that | am an officer or director
of the carporation or the recever Or ustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears iy Block 10 or Block (14

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING DEFICER OR DIRECTOR

/ /z.x/ /o:’ 2or-5Th 3Ly

Davbera Phone ¥ j



