2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED |

Apr 30,2005 08:00 AN
Secretary of State

DOCUMENT # P02000083963

1. Entty Name
KLEEN TECH, INC.

Mailing Address

23197 VIA STEL
BOCA RATON FL 33435

Principal Place of Business

23197 VIA STEL
BOCA RATON FL 33435

(.

T

[

2. Prncipal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apt #, etc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
57-1141100 Neot Applicable
Zi i iti
i Country Zip Country 5. Cerbficate of Status Desired | $8'75 I-\_ddl!lonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTIN, RON
23197 VIA STEL
BOCA RATON FL 33435

Strest Address (P.O Box Numbet is Not Acceptable)

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 Florida | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE

Signaturi. typ d o nnnted name of rogistarad agent and rilo || appheahle

(NOTE Ragrsterod Agent sgnatute requied when rnsaling)

JATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00

$5.00 may Be
Added to Fees

4. Election Campaign Financing
Trust Fund Contnbution.  [[]

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTCORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ Delete Ltk [OJcChange  [] Aadifion

NANL ANTIN, RON NAMF

SIRFET ADDRESS 1 23187 VIA STEL STREET AUDRESS

Cny.sr-zw BOCA RATON FL 33435 GTy-31 20

“IE [ Celete e N [ change  [J Addition

- AHE MARAE - UﬂQUﬂU:ﬂQgEE

FTET ASDRESS “TREET ADPRESS Has02/05-80031-001 150,00
it S 2IF Coiv 5P fp |

JILE [ Denete (T [ change [ Additon

NAMF l KAMF

STREET ADDPH S5 STHEET ADORESS

Cuy st-aw CITy-S1-2IP

uns O Delete N [ Change [ Addilion

NAME NatE

STREE T ADDRESE SIRFETADDA?SS

CITY ST AiF CITY ST 7P

Bigk . O Delate e [Z] Change [ Adeion

haME NARL

SIREET ADDRESS STREFT ADDRESS

CIyY ST-4IP I ST AR

niL [ pelete 1itE [ change [ Aadition

NAM NAKE

STREET ADCRFSS, LIREE T AUDRESS

[SIREE B QT 51-219

12. | nereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes | further certify that the information
indicated on ths raport or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the cerparation o the receivar or trustes empowsrad to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block {0 or Block 11
changed, or on an attachment with an address, with all other like empowered

X - _ _—
SIGNATURE://% Kons [P 720 @Vm SE/- 372 S8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DiRECTOR - Cals Dayrme Phoms &




