2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000002014

1. Entity Name

SPOTLESS CLEANERS, INC.

ecretary of State

04-16-2004 90125 033 ***150.00

Principal Place of Business

2 SPRINGS MEADOWS DR.
ORMOND BEACH FL 32174

Mailing Address

2 SPRINGS MEADOWS DR.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

il

il

A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Number . Applied For
% K % Léq }\52{ Not Applicable
7 Country 4p Country 5. Certificate of Status Ogsied ~ [] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ o

. DESAI, HEMANT - —= — -
2 SPRING MEADOWS DR.
ORMOND BEACH FL 32174

Street Address {P.0. Box Number is Not Acceptabis)

City

Zip Code

FL

8. The above named 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 cbligations of registered agent.

SIGNATURE

Sighature, typea o printed name of regisiered agent and title H apphcable.

(NGTE: Registared Agent signature requirecd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. & Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 pelete TiTLE [} Change  [] Addition
NAME DESAI, HEMANT NAME
STREET ADDRESS | 2 SPRINGS MEADOWS CR. STREET ADDRESS
CITy-St-21p ORMOND BEACH FL 32174 CITY-ST-2IP )
TIME vsD ] Delete TILE :ﬂ, Change (O] Addition
NAME DASAI, SURFESH NAME
STREET ADBRESS | 5412 STEVEN RQAD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-$T-2IP
TLE ™ - m Delete ME ~  —f = [Jchange [ Addition
RAME DESAI, HANSAL AME
STREET ADDRESS | 436 LANCASTER CT SOCIETY-HILL co= - e oo —g-ETREETADDRESES [ -v = w5 o e v e e e s - —
CITY-5T-2P  |PISCATAWAY NJ 08854 CiTy-s1-21
THLE [ pelete TITLE T [ Change ddition
NAME NAME @3{:263 ] maritsH 8_6 o
SFREET ADDRESS STREETADDRESS | 1 5 [JTD"@ meadotxd
CITY-ST-2P ov-ste | JrmmN ﬁw[ﬁ H 34 7Y
LE 7 pelete TILE [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ pelete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P

12. thereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to 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 with an address, with ali cther like empowered.

SIGNATURE: /T\f"‘

' R. .

hrgo4 B35 7177

\_SIGMATURE AND TYPED OR PRINTED NAME OF 51 OFFICER OR DIRECTOR

Date Daytime Phone #




