2004 F.OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19,2004 8:00 am

DOCUMENT # P03000017630

1. Entity Name
KLEEN IMAGE CONTRACTOR, INC.

Secretary of State

08-19-2004 90053 004 ***558.75

Principal Piace of Business Mailing Address

50 SOUTH SHORE DRIVE 50 SOUTH SHORE DRIVE
APT. 5 APT. 5

MIAMI, FL 33141 MIAML FL 33147

| 540689
AL R

2. Principal Place of Busingss 3. Mailing Address
50 Sewttin Shrews Oru
;ude. ;Ag_t #. ele. Suite, Apt. #. etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
MBori F Aoerﬁ/) -6 12 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3)5‘ gl US"B ] 5. Certificate of Slatus Desired @/ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Acdd of New Registered Agent
Name

ESTRADA & ASSOCIATES, P.A.

~3010 NWASTH 8T SR ——

Street Address (P.O. Box Number is Not Acceptable) |

MIAMI, FL 33125-1920

City

Zin Cede

FL!

8. The apove named entity submits this statement for the purpose ot changing its regstered office or regisiered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the ohligations of registered agent,

SIGNATURE

Signakre, NECEL! prkd naTa wfrogskrea agent and Kie { aoplicablo,

\HOTE: flegnsic-ad A 5.0Na1w 1o ech wivkn 2irsiatoig)

DATE

FILE NOWI1 FEE IS $350.00

Due by September 8, 2004 Trust Fund Contribution,

9. Electon Campaign Financing

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD O oeler e Olctange [ acdition
NAME GONZALEZ JOEL NAME

STREET ADDRESS | 50 SOUTH SHORE DRIVE, APT § STREET ADDRESS

CIvY-S1-7p MIAMI, FL 33141 CIFY-5T-21P

TME 3 Detae uts Cichange [} Addition
HAME RAME

STREET ADORESS . STREET ADDRESS

CITY-ST-29 OY-ST-2P

TILE 3 velete TME Ocrange [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS
< CITY - ST- ZIP e e L - B Tty I v 4 411 BF) B e T L P - M

e ' 03 petete g Cdchange ] Additon
NAME KAME

STREET ADDRESS - STREET ADDRESS

CRYY-ST-2IP : CETY-§T- 21

WILE [ etee TME Clchange L) Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

EITY-ST-2P CiTY-51-2F

TRE O petete TIILE [dthange [ Adgition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CriY-S1- 1 cvY-S1-2p

12. | heredy certify that the intormation supplied with this hi

does not qualily tor the exemption stated in Section 119.07(3)(0), Florida Statutes. | kirther certity that the information

indicated on this repon or supplemental report is true a accurate and that my signature shall have the same fegs! effect as it made under gath: that | am an officer or director
of the corporation or the Teceiver or trustee emjred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 14 it

changed, of on an attachment with an address, will wrke ?ﬁow red
SIGNATURE: L}?/

M J9-200¢

SIGNATURE AND TYPED OR PRINTED NAMEDF snu?{omﬁn OR DRECTOR

Dayhee Phone 4

r




