y

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o N

1. Enlity Nameo
KLEEN IMAGE CONTRACTOR, INC.

DOCUMENT # P03000017630

;.05 JUN -8 AH 9: 30

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

'l R
- S
- Fi

Principal Place of Business

50 SOUTH SHORE DRIVE
APT. §
MIAMI, FL 33141

Mailing Address
50 SOUTH SHORE DRIVE
APT. 5

MIAMI, FL 33141

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04262004

Chg-P

CR2E034 (10/03)

T A
(»

City & State City & State AEI Number Applied For
G-2376727F Not Applicabla
2ip Country Zp Country 8. Certificate of Status Desired - m ?ﬁ'gfq Gg.d;ﬂona!
8. Nama and Addrass.nf Current Banistersd Anent - i — -— 7, liame and fwidigas oi ilew Registered Agent -
HName
ESTRADA & ASSOCIATES, P.A.
4010 NW 13TH ST. Street Address (P.0. Bax Number is Not Acceptable}
MIAMI, FL 33125-1820
City FL | Zip Code

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

SIGNATURE
Signeturs, Iyped o printed Aseme of reginaned agent and titde ¥ apolicable, {NOTE: Ragistersd Agent signaturs requirect whars reinstating) " DATE
9. Election Campaign Financing $5.00 Maype
FILE NOWI!l FEE IS $150.00 an X ay Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ) Detets TILE QD-,' O chonge  [BrAddision
HAME RIVERO, JULIO NAME Neel Ganeselay
STREET ADDRESS | 1440 JFK CAUSEWAY, #421 smerraooness | (GO B W C gua AR A2\
CITY-5§-2¢ NORTH BAY VILLAGE, FL 33141 CITY-ST-2P Wﬁ;, ‘Pou O&L\%QK . L3 '))| ‘H
it 7 Delete e I v [ Crange [ Additioa
NAME - . NAME
STREET ADDRESS SIREET ADDAESS
oy St-2¢ crv-$-2¢ COOSE 1S O09e s
me 1 pslete e B TH7 15—~ U~ el ity aation
HANE - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - - - ok - st =
TALE O peleta TMe - [ Change [ Acaition
NAME B . NAME -
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY. §3-21P N
TMLE 3 Delete TITLE D Change [ Acdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
LIrY-51-2P CiTY-ST-20
MLE O oelete TME [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfy-57-2P

12. | hareby certily thal the information supplied with this filing
indicated on this reporl or supplemantal raport is true an

does not quality for the exemption stated in Section 118.07(3)1), Florida Statutas, | further certify that the information

accurate and that my signature shall have the sama legal elfact as if made under oath; thal | am an officer or director
of the corporation of the raceiver or trustes, empowared to executa this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

0 -7 5052

SIGNATURE: mw_mm;m%,%mmmm

Yl Joo §

Deaxytime Prone #

L




