i
il

FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # P03000027929 ecretary of State

1. Eniity Name 04-14-2004 90047 026 ***150.00
NENE’S DRAIN CLEANING, INC.

FF’n‘ncn’pal Piace of Business Mailing Address
. .
1510 JOSEPHINE ST. 1510 JOSEPHINE ST. 2 4 ﬂ 4 z 1 b d
KEY WEST FL 33040 KEY WEST FL 33040 )
' B : N
Suite, Apt. #, elz‘, Suitg, Aﬁtf‘ffé'l-c. MCORE CR2E034 (11/03)
Mity R.Stata. . — e City &State o SO 4. FE! Number Applied For
] . R - 1 o : 03 - 05/ 3253 g& Not Applicable
dg L, - — {-;’O”n,t[x .- die o \ Country - 5. Certificate of Status Desired O $8.75 Additionat
b — : . e A . — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
W om B oS - e leme i i e - —_ S ) ;:Na’“e-—“/ T AT T e e e R LT T LT S Faoeme
PUMAR, ALBERT ‘
1510 JOSEPHINE ST. Street Address (P.O. Bax Number is Not Acceptable)
KEY WEST FL 33040
City FL Zio Code

8, The above named entity submits this stalement for the purpese 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
Signature. typed of pinted name of regrelered agont and title | applicabie. (NOTE: Regstered Ager signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change ] Addition
NAME PUMAR, ALBERT NAME
STREET ADDRESS | 1510 JOSEPHINE ST. STREET ADDRESS
CITY-5T-2IF KEY WEST FL 33040 CITY-S7-21P
TITLE ] O Deleke TITLE [Jchange [ Addition
NAME PUMAR, PAMELA L. NAME
STREET ADDRESS | 1510 JOSEPHINE ST. STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-81-21
_TLE . o Doeee  Q mme ) o . o _ Cchange [ Addition
m‘v—'-— ——— R . - R - “NAME - = = e _— b - Tl e -
STHEET ADDRESS R . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
LE ; O Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE {1 Delete TITLE [T change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 1 Delate THLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does net gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackment with an address with all r ke empowered
\@ 41/ oYY (305) 294-8R34 -

SIGNATURE Aun‘hpeu O PRINTED mune OF su:ums OFFICER OR GIRECTOR Date Baytime Prone #

SIGNATURE:




