2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # PC3000018C

1. Entity Name
GIANT CLEANER SERVICE, INC

21

[

Principal Place of Business

* 2750 NE 7TH TERRACE
POMPANQ BEACH, FL 33064

Mailing Address

2750 NE 7TH TERRACE
POMPANQ BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-30-2004 90283 045 ***150.00

94077158

AT

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Apptied For
80-0055405 Not Applicable
. Z . o
ap Country P Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSCH, JAIRO M =
5440 N STATE RD SEVEN, STE 5
FT LAUDERDALE, FL 33318

Street Address (P.Q. Box Mumber is Not Accepiable)

City

FL ‘ ;ip Code

8. The above named ent'ty sibmits this statement for the purzese of of

the obligations of registared agent.

anging Is registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept

| SIGNATURE !
s B - Signature, tyaed or printed name of teg:siered ager! and

title il zppEcable.

(NOTE: Registerae Agent signature required when feinstating)

DATE

"
e

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST ] Delete TITLE [ Change [} Addition
HAME CORRADI, BRAULIAH NAME

STREET ADDRESS | 2750 NE 7TH TERRACE STREET ADDRESS

CITY-ST-ZIP POMPANC BEACH, FL 33064 CITY-8T-2P

TILE D M Delste TITLE (I change [ Addition
NAME CORRADI, BRAULIA H NAME

STREET ADDRESS | 2750 NE 7TH TERRACE STREET ADDRESS

CITY-ST-ZiP POMPANO BEACH, FL 33064 CITY-ST- 2P

THLE o . 1 Delete N e ClChange [ Addition
HAME NAME ’ )

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE 3 Datete TITLE [CiChange [ Andition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-8T-2p CiTy-sT-2IP
TIRE [ oaac TITLE [[] Change  [J Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiIy-ST-2p

TMLE 7 Delete THLE C1change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thy

indicated on this report or supplemental repart is

SIGNATURE:

filing does not gualify for the exemption stated in Section 1 18.07{3)(i}, Florida Statutes. | further certify that the information

s e and accurate and that my signature shall have the same legal effect as it made under ath: that t am an officer or directar
of the corporation or the receiver or trustee empagferad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11
changed, or on an allac ¢ wilth an address, §ith all otber like empowsrad,

ez 05207

0ot/ (5) 9> I35

Daytime Phone §




