FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am .
ANNUAL REPORT ecretary of State

DOCUMENT # P02000028983 04-13-2004 90037 045 ***150.00
1. Entity Name 7
CLEAL PLUS CORP.
Principal Place of Business Mailing Address GMRTUIVu
5017 PATRICIA CT. 5017 PATRICIA (T,
APT. #237 APT. #237
TAMPA, FL 33617 TAMPA, FL 33617
T RS RGO TP
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Applied For
03-0415225 . Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O 38'75 Additianal
ee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
“Name T -

ALVIS, ELBER
5017 PATRICIA CT., APT. #237 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. ' am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicatle, (NOTE: Hegistared Agen! signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Einancing $500 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE T [ Change  [T] Addition
NAME ALVIS, ELBER NAME
STREET ADDRESS | 5017 PATRICIA CT., APT. #237 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33617 CITY-ST-TP ‘
TIMLE O Delefe TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME .
STREEFADDRESS' |~~~ =~ - T T - oW R STREET ADDRESS - T e ek e e liml i el e e B
CIry-57-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-21P Crry-5t-2p
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-57-2P
TLE” {-] Delete TME . O change [T} Addition
NAME ' T F NAME ’
STREET ADDRESS ’ STREET ADDRESS
oY -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 319.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the recei nstee pmpowepéd to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ant ith/ap adgfegf, withl all other like empowered.

Elow Al --ﬂQ\.E,Aiﬂﬁﬂd' ;//Dg/Off @13 B0~ 1420

PEQORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 1 Dayfima Phone #




