2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000083963 Secretary of State
1. Entity Name 03-29-2004 90411 011 ***150.00
KLEEN TECH, INC.
Principal Place of Business Mailing Adcress
23197 VIA STEL 23197 VIA STEL
BOCA RATON FL 33435 BOCA RATON FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
- 57-1141100 Not Applicable
Zip Ceuniry Zip Couniry 5. Certificate of Status Desired O ?g'ggq‘??:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggglﬁ?gTEL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33435
B City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title «f apphcable. (NQTE. Registerea Agent signature required whon reinstating) DATE
.+ FILE NOWN! FEE IS $150.00 : . ‘ .
e . 8. Electicn Carnpaign Financin
After May 1 2004 Fee will be $550. 00 R Trust Fund Cc?nlr?bulion " 0 fdsd.giotoh!l?;sa °
- Make Check Payable to Florida Depar!ment of Slate ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TILE [ Change [ Addition
NAME ANTIN, RON NAME
STREET ADDRESS [ 23197 VIA STEL STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33435 CiTY-S1-ZP
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 3 pelete TME [ Change [ Addition
NAME —- NARE
STREET ADDRESS STREFT ADDRESS
CITY-5T-75P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TE C Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemp!lon stated in Section 119.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 i
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE; Wﬁ” Row Rz fres. — 3fifof SEr-772-I558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




