2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCBMENT # P01000113908

1. Entity Name

FLASH CLEANERS, INC,

Principal Place of Business

4131 NORTH FEDERAL HWY
POMPANO BEACH Fi. 33064

Walling Address

4131 NORTH FEDERAL HWY
POMPANQ BEACH FL 33064

2. Prnneipal Place of Business-

3. Mailing Address

FILED i
Feb 19, 2004 08:00 AM
Secretary of State

l

I

Il

I

(i

Suile, Apt. #, etc. Suite, ApL. #, et¢, MOGORE CROE034 (11/03)
City & Stato City & State A FEI Number ' Apphed For

) ) L 65-1157791 . Mot Apphicable
ap Couniry 2P Cauntry 5. Cerlificate of Status Deswred O $8.75 addwional

Fae Fequired

&_Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ESL%ON%#{%‘[LC;'E%EFEAE ?‘l?GHW AY Street Address (P.O. Bc;x Number s Not Ar;cep!ablei

SUITE 104 B - —

LIGHTHOUSE POINT FL 33064 . ) .
City FL ) Zip Code

8. The above named entity submits this staternent ior the purpese of changing its registered office or registared agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - - : . iIe

Sgnature typed or prinied name of registared agont and tive if apahcabie (NOTE. Regslared Agent signatard raguiredd when tainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,2004 Fee will be $550.00
Make Check Payable to Florida Department of State
e it T A e T s e Y

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 Way Ba
Added to Fees

Sta_3 3 e s S ekl —

10, ] ' OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORSIN 11
TILE D [ Detete TILE 7] Change [T Addition
HAME FERREL, SUSAN NAME o

STREET ADDAESS [ 4131 NORTH FEDERAL HWY STREET ADDRESS . UnananosTE38

eTY-sTZP POMPANO BEACH FL 33064 any-si- 22 H2/15/04~80064-023 150,100

TIE [ Detet TTLE [ change [ Additon
NAME MAME

STREET ADDRESS SYREET ADBRESS

CTY-51-2P L CITY-ST-2P . L
nne 1 Delete TILE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip . 7 . CiTy-31-2F .
TME [ Delete TME [ Change ) Addilion
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-ZIP N Cily- 8119 ) .- o
TITLE [ Detete TITLE Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-ST- 2P CIvy-ST- 2P . - JRp—
TTLE [ pelete rmu f3cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P e o i GiTy-3T-ZP o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tepart or supplemental report Is true and accurate and that my signature shali nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptler 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 ather ke empowered.

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED HAME OF SIGNING OFF OR DIRECTAR




