FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000079814 05-03-2004 91236 033 ***150.00
1. Entity Name
CLEANING EAGLES CORP.
Principal Place of Business Mailing Address
7491 N. FEDERAL HWY. C-5 #324 7491 N. FEDERAL HWY. C-5 #324
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s Ve (VAR ORIV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 {10/03)
__City & State City & State 4. FEI Number Applied For

i o - T TP T13-4203790 C - =1 "|NotApplicable
Zie Country Zip Country 5. Cerificate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAJICEK, ROMAN
1165 CRYSTAL WAY #G ‘ Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip pode

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 Florida. | am familiar with, and accept
Ihe o plgations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registered agent and lite H applicable. {NO‘FE: Ragisterad Agent signatu_re required w_rfm reingtating) mTE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] O delete TILE [ Change [ Addition
NAME KRAJICEK, ROMAN NAME
STREET ADDRESS | 1165 CRYSTAL WAY #G STREET ADDRESS
CIY-§T-2P DELRAY BEACH, FL 33444 CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CITy-57-2P
TITLE [ Delete TITLE O change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dsiste TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P N . R cry-stnp ) ) _
TILE ' . 7 Delete e . LT - DOchange [ Addition
HAME NAME
STREET ADDRESS . B STREET ADDRESS
City-ST-2p . R CITY-ST-2P

12. ) hereby carify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee #mpowered, to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Black 11 if

changed, of on an attachment n adgfess, wigraljbther like empowered. .
(QD(TYQJ"! KT;\\I cele

SIGNATURE: - Presicient iéf 104

Daytima Phane #

fnarne AND 'rfyb OR PRINTED: NANE OF SIGNING OFFICER OR DIRECTCR
ri [



