2005 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P03000018021

1. Enlity Name
GIANT CLEANER SERVICE, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90077 006 ***158.75

Principal Place of Business Mailing Address -

2750 NE 7TH TERRACE 2750 NE 7TH TERRACE

POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064

s g TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

80-0055405 e Not Applicable
Zp Countty e Country 5. Certilicate of Status Desired E/ $8.75 Additional
Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

BOSCH, JAIRO M

| Mame cORRADI BRAULIA H

5440 N STATE RD SEVEN.:{STE 5 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33319
o 2 2750 NE _7th TERRACE
: toay City FL | Zip Code
/ o CH 33064

8. The'above named entity submits this g
the dbligations wstered agent.:

temant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £ M { - Beaulia H. Coreaod (?165491:’2)7') 04‘/26/05 .
B &{NWU u:;;mac name:‘o'f‘reg'sxec'ed agent and litie i applicable. (NOTE: Regsterad Agent signanxe required when renistating) DAT'E
) B
FILE NOW!! FEE Is‘g‘:‘ 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wil} be $550.00 Trust Fund Contributicn. [ ] Added o Fees
10. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST ',T [ oelete TILE [ ¢hange [T Addition
HAME CORRADI, BRAULIAH HAME
STREET ADDRESS | 2750 NE 7TH TERRACE STREEY ADDRESS
ChY-§1-2P POMPANQ BEACH, FL. 33064 CITY-ST-2IP
TLE D [ Delete TILE [ change [ Addition
HAME CORRADI, BRAULIA H HAME
STREET ADORESS | 2750 NE 7TH TERRACE STREET ADDRESS
CITY-S1-7IP POMPANO BEACH, FL 33064 CrY-$T-2iP
TIILE [ Detete WILE [Jchange [ Addition
ANE HAME
STREET ADDRESS STREET ADDRESS
CifY-$T-2IP CHIy-ST-29
TILE [ Delete TMLE [ Change  [77 Adilion
NAME HAME
SIAEET ADDRESS SIREET ADURESS
CITY-51-ZP CITY-ST-2IP
TINLE [ Betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP
TITLE O pelste TIMLE [IcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12, | hereby cemlg}hat 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 inforrmation
is report or supplemental report is ljue and accurale and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director

indicated on thi
of the corporalion or 1he receivar or lrustee emp
changed, or on an attachment with an address, gith 2ll other like empowered.

SIGNATURE: ¢ . Peavlin 4. Qoelbos

ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

249/26/o5 (45¢) 943-1535.

N TYPEDIOR PRINTED NAME OF IGNING OFFIGER OR GIRECTOR

Date Daytime Phone #




