2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Po3coooiaeds - Apr 13, 2005 08:00 AM
1. Enliy Name - Secretary of State
MEDINA PRESSURE CLEANING, INC.

e P PR el

Princlpal Place of Business  — Mailing Addrass
3451 NE 14TH AVENUE 3451 NE 14TH AVENUE

presn. e LT

2. Principal Placa of Business 3?Ma;ling Adéress
Suite, Apt # ele. — - Suitg, Apt, #, etc, 1st MOORE CR2E034 (10/04)
Cily & State — ity & State 3. FEI Number Applied For
. L . . 35-2197111 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired O $8.75 Additional
o . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
E -
244E5E1)I§JAE' ijl?TSH P?VENUE Street Address (P.O, Box Number is Mot Accepiable}
POMPANC BEACH FL. 33064 =
City FL Zip Code

8, The abaove hamed entity su.bmits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agsht

SIGNATURE . - = - 5 -
Sgnature. Wped o prnled fisme o regrstered agent and tille if apphcatk: {NOTE Regisiesed Ageni signature raquirad when renstating} DATE
FILE NOWI! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Departmeni of State
10. __ OFFICERS AND DIRECTORS ] At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P {3 Delete TE [ Change [} Addition
MAME MEDINA, JOSE C - NAME
STRELY ADDRESS | 3451 NE 14TH AVENUE STREET ANDAESS
CITY-ST-11P POMPANQ BEACH FL 33064 ) Cify-S1- 4P
TILE [ Delete niE , [ Change [ Addition
NAME HAME _Uoa0ooEniall
STREE ADDALSS STREET ADDRESS 4/13/05-80014-015 150,00
CTY-ST 2P B ) , __ Jumstae,
niLE ] pelste fle {1 change [ Addition
HAME HAME
SYREET ADORESS STREET ADTRESS
LY. ST-2P . ciry-si-21F
e £ paete m ] Change [ Addition
NAME NAME
STREET ADDRESS SWELT AQDRESS
Clry-S1-.2r . . CIfY - ST-2IP
e 3 petete HE ] Change [ Addilion
NAME KAME
STREET ADDRESS STPEETADDRESS
GIEY. 51 B B o . Ciry-57-2IP
MLE {7 pelete HUE ] thange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2¢ _f evestar

12, | hereby certﬁixI that the information supplied with this ﬂIing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stawutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, af on an attachment with an address, with all other like empowerad,

SIGNATURE: %ﬂw%ﬁgwﬁ?a;umgcmn ] T D Q‘L{— Oj- m?f’pi‘z?@fg?/}




