. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM -

DOCUMENT # P02000058238
. Extiy Name Secretary of State
CLEANEASE, INC.
Principal Place of Business Mailing Address
13614 SW 77TH LN 13614 M 7/TH LN
MIAMI, FL 33183 MIAMI, FL 33183
i '
T s LR R AR
Suite, Apt, #, eic, Suite, Apt. &, Btc, 04682004 Chg-P CR2EC34 ( 10/03)
City & State City & Slate 4. FEf Mumber Apphed For
. 02-0606417 ot Applisebie
ip Couniry Zip Countyy 5. Cerfificate of Status Desired . ?g‘gfq fffdmm
8. Name snd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
D'ARECCA, JAMES
13674 SW 77TH LN Sireel Atddress (P.0. Box Number is Hot Acceptabie}
MEAME, FL 33183
City FL E Zip Code

8. The above named enbty submits i5s statement for the purposs of changing its registerad office of registered agert, of boih, in the Siale of Florkda, | am famdiar with, and acceps
ihe abtigations of segislered agent.

SIGNATURE =
Sgnonre, wped or prcd nome of 10gmerad agent and ttio ¢ appicahi. {NGTE: Regr agem Pred win 3 Dare R
FILE NOWII FEE 18 $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Costribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS 4 11
TmE op 3 peate e [l Change T3 Acidition
NaME D'ARECCA, TERESE NAME
STREETADDRESS | 13614 SW 77TH LN SIREET ANDRESS -~
core-61-2p MIAML FL 33183 orry-§i-zp fuT’) fggqgg%@g?é ! Patale MR N w m i )
ILE DV 3 Deisie WiLE AT L ty‘ﬂﬁ}awé‘ = Htion
HAME D'ARECCA, JAMES NAME
STREET ADDRESS | 13614 SWTTTH LN SIRET ADDRESS
CTY-5T-IF RMIARMI, FL 33183 4 Cry-sT-2P
THHE BT T telets WHE O Crange [ Addiilon
HAME HOLMES, JOHN HAME
STREET ADDAESS | 13614 SWTTTH LN STREET ADDRESS
Ciy-§-ZP MIAMI, FL 33183 GiTY-§T-2P
WRE ET celee TLE [ Change £ addiion
NAME NAME
SRTET SDUAESS ST ADRESS
ortY-51-2F CHY-5-29
TTLE 3 Detete nAE Jchangs 3 Addidion
RAME NAREE
STREST ADDRESS STREET ADORESS
CRY-ST-7P CITYS5. 2P
FILE O peters E [dchange [ Aodition
SAME BAME
STREET ADDRESS STBEET ABDRESS
TY-5X- P IVY-S1-27

12. § hereby certify that the infarmation sup;;s!led with this filing dees not qualify for the exemplion slated in Section 119.07(3)({), Florida Statutes. | fusther certify that the isformation
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as #f made under oath: that | am an officer or direcior
of ther corpoeation or the receiver or trustee empowered to exectle this sepor! as required by Chaptes 807, Florica Statutes; and thal my name appears in Block o7 Block 114
changed, or on an atfachment with an address, with alf other ixe empowered,

-




