2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000029403
it ecretary of State
ok ok ok
ALL CLEAR CLEANING, INC. 04-26-2004 90542 049 150.00
Principal Place of Business Mailing Address
2340 OLEANDER DR. 2340 OLEANDER DR.
MIRAMAR FL. 33023 MIRAMAR FL 33023
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
T e e T W R Y Not Applicatle
Zie Couniry Zp Couniry 5. Certificate of Status Desired O gg';"?ql’:ﬁj:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Y L e = . - .} Name__ P e e e -
g%CgLEANgEYR DR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE N s o e Vo= e o e g e LN
Signature, lyped ur pnme@ﬂ)egwstered agent}“d title it apnhcable, {NOTE: Ragrslaraa Agent sigrature required when reinstatng) DATE
9. Electicn Campaign Financing $5.00 may Be
: ) ' b . Trust Fund Contribution. O Added to Fees
Make Check Payable to'Flo & Depariment e
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change [ Addition
NAME GRACE, TAMMY NAME
STREET ADDRESS | 2340 OLEANDER DRIVE STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL 33023 CITY-ST-ZiP
TITLE  oelete TILE [ Change  {_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE _ ) - _— 1 Detes R me ; m—e w om e - [ Chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O patate TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] Delete TIMLE [Jchange [ Addition
NAME ¥ oname
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CHY-$1-2IP
TITLE [J Delete TITLE [ Change [} Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trusieg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. <=y
=

SIGNATURE: N\ =—r— < M- DN, DTETATENSG

SIGNATURE AND TY| o INTED NAME OF SIGNII}Q QFFICER OR DIRECTOR Date Dayhme Phone #




