- FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT | Apr 21, 2004 08:00 AM

DOCUMENT # P02000112990 Secretary of State
Blﬁgg\ﬁaSERESSURE CLEANING, INC,
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6. Name and Addrass of Currsnd Registersd Agent

GUARACINO, DENNIS JR
11430 NW 28TH STREET
SUNRISE, FL 33323
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am farniliar with, and ascept
the obligations of ragisterad agent,
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12. | hereby certify tha the information sup?lied with this filing does not qualily for the axampiion stated in Section 118.07{3)(1}, Florida Statutes. | furthar cartify that the Information
icated on this rapon o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or ustee empowered 1o execute this report as requirad by Chapter 697, Flordda Statutes: and that my name appears in Block 10 or Block 11§
changed, of on an i with an address, with all other fike empowered.
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