DOCUMENT # P 02000012489

1. Entity Name 2_ Q‘; O FILED
PL_ C (Niv Apr 30,2004 8:00 am
AN Cleaner  Co "P T ecretary of State

Principal Place of Business Mailing Address . 04-30-2004 90276 030 ***150.00

QCM N . %Ar' re D DF UNtT”
MaARCo Tslanp, FL 2dids938

Y3U (00K

2. Principal Place of Business S/Mamng Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEiNumber Applied For
- T lg gy -—-l Ij 3 IO 5 Not Applicable
i C Zp ~ 1~ Courm —_— T -
P ountry P Couniry 5, Cerlificate of Status Desirad  ~~[] _$3.7§;5_ddﬁggnal_-
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Asian ) Hooax
200 \WKTerway CT

Street Address (F.O. Box Number is Not Acceptable)

City Zip Ccde
M AT CD \ S\MD. L 2dg FL
8. The above named entity submits this statement for the_pa‘fpcse of changing its registered office or registered agent, ¢r both, in the State ot Fionda.\
. ™
SIGNATURE
Signature. typed of phred nama of registersd agent and tite it applicable. (NOTE: Registerad Agent signature raquired wnen rainstal ng) CATE e -
s . .
9. This corporation is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 w2+ 80

Tax filing requirement and elects to ¢o so.
{See criteria on back) -

Trust Fund Caontribution.

Added to Feus ©
\-‘

- ~

“ARer MAY:1:2001
Mo Check Fevabie

11, OFFICERS AND DIRECTORS 2D0ITIONS/CHANGES T0 OFFICERS AND DIRECTORS M 17 |
TLE PresidenT |:| Defete () Crange [ Addition
NAME NAWE

STREET ADDRESS - / & s\ AN, HrAay M ATCS | s aooness

GITY-ST- 7P :2 ok W M'Er\h”\\f V. s\ AIlD Ry crv-srze

TImE ' [ Delets TITLE CJchange [ Aadition
NAME _ NAME :

STREET ADDRESS  STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

e [ petete TIE (] Change [ Aadition
NAME NAME g
STREET AUDRESS STREET ADDRESS i
CITY-ST-2IP CITy-ST-2IP

TmE [ Delets TILE [Jchange [T Acdiion |
NAME NAME i
STREET ADDRESS STAEET ADURESS i
CITY -57- 1 CiTy-ST-27P i
T ©7 Oopese~ " ferine - L Ol Change [ Addition |
NAME NAME T e e l
STREET ADDRESS STREET ADDRESS l
CITY-8T-21P CITy-ST-21P ]l
TME [ deiete TLE D] change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e information
indicated on this report or supplemental reporiys true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee sgfiqowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmw:ﬁvlth an addresSs.\with all other like empbwerad.
SIGNATURE: ‘ff S Y. .
. . " Dale

u;tqfﬂns Annw TED NAME OF SIGNING OFFICER OR DIRECTOR Davlime Phene »

A '1"-\?‘



