FILED

" 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000115685 03-31-2004 90002 011 ***150.00

1. Entity Name
YIMON'S PRESSURE CLEANING SERVICES, INC.

Principal Place of Business Malling Address
616 NW 13THST,, #14 616 NW 13TH ST, #14 54024340
BOCA RATON, FL 33486 BOCA RATON, FL 33486

LTS e ——— LR

ite, Apt. #, etc.
# 520¢ Ty 58 03122004  Chg-P CR2ZE034 (10/03)

ity & State ity & State 4. FEI Number Applied For
Peach -Enrion Peae N 82-0570056 Not Applicable

é ' ountry 7R o Country .f. ' Desi $8.75 additional
94 3—1 D S \5.%4 3“’ u S 5. Certificate of Status Desired O Fee Required

6..Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A,

3284 N STSTERD 7 Strest Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL i Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lynac or printed narme of registerad agent and e if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TME %‘rD IE’fhange [ Addition
NAME MONTENEGRO, YIMMY H NAME Yimmy b/’on-l'c oy
STREET ADGRESS | 616 NW 13TH ST #14 stieer wooress BB T VeV v W.Zl{ &204
omy-si-22 | BOCA RATON, FL 33486 ov-s-ze Poyorn Beacr) SR,z 20 ==
TITLE [ Delate TITLE ' ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-2P
TITLE 7 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2ZP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s¥-2IF CITY-ST-2P
e [ Defete me [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CImY-§T- 2P
TIE [ elete TmEe D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby c‘.ertilf)_/I that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shzll have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rase v, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil other like empowered.

SIGNATURE:

WYPED DR PRINTED HAME OB SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

pieer




