2004 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOGWMENT # P02000105106 Jul 21, 2004 8:00 am
A NEATEF ‘ Secretary of State

A NEATER CLEANER, INC.
07-21-2004 90028 012 ***150.00

Principal Place of Business Mailing Address
561 FAIRWAY DR 561 FAIRWAY DR
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AT

07082004 No Chg-P CR2E034 (10/03)

55-0798574 Not Applicable

DO NOT WRITE IN THIS SPACE Lo

" . $8.75 Additional
5. Cenificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent — | —— e - . — ce—t im -z

MELCHOR, NANCY 1 DO NOT WRITE
POMPANO BEA?H. EL ?3069 IN THIS SPACE

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 obligations of registered agent.

i :
Gite. o w e

SIGNATURE_

T Signature, typed or printed name of registered agent and titke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 8, 2004 Trust Fund Contribution. O  Added to Fees
10. - : ] OFFICERS AND RIRECTORS |
mE e | P -
NAME MELCHOR,; NANCY M

STREET ADDRESS | 561 FAIR\.N.AY‘DR
CITY-5T-2P POMPANO BEACH, FL 330638

TinLe

HAME

STREET ADDRESS
CITY-ST-ZP

TiNE

NAME = - e es - m— T e R

S s | S DO NOT WRITE

CUPUE
~

e : IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P \ PP

TITLE A T
NAME P P R R TP
STREET ADORESS [ =

VA o/

TILE
NAME o

smeeTADDRESS |
UTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. t further certify 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 uncer cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )ZW . oot 7/ /Y /0 < (q59) 772-6573

HATUHV{VPED OR PRINTED NAME GF SIGNING OFFICER OR CHRECTOR Date Daytime Phane #

VS e e kg f e P 4 s TFEILT AR I



