FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am ...
ANNUAL REPORT Secretary of State

DOCUMENT # P03000031337 03-16-2004 90045 021 ***150.00
1. Entity Namg
CRANGE POWER CLEANING PRODUCTS, INC.
Frincipal Place of Business Mailing Address
9945 SW. 215 3T. 9945 S.W. 215 ST. .
MIAMI, FL 33189 MIAMI, FL 33189 2 AR
e i N o
Suite, Apt. #, stc. . Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number i Applied For
- Sil-04%3657 Not Applicakle
Zip_ e - ES_U”",V N | Zirp — e 'Col{ntry“-ﬂ_‘ _| 5. Certificate of Status Desired ~_[3 gi‘gfqgfgg?fl_ o
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Names

DELLUTRI, JOSEPH
0945 S.W. 215 ST. Street Address (P.0. Box Number is Not Acceptable)

I\":{.:B;Ml, FL 33189

:;, ' } . City FL J Zip Cede

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

SIGNATURE
Signature, iyped or printed name of registered agent and title it applicabla, (NOQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.Enancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees

10, OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE : [ Change [ Addition

NAME DELLUTRI, JOSEPH NAME :

STREET ADDRESS | 9945 S.W. 215 ST. ' STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33189 CITY-ST-71P

TITLE vD O pelete TILE [ Change  [7] Addition

NAME NEFSKY, PETER E : NAME

STREET ADDRESS | 9945 S.W. 215 ST. STREET ADDRESS

CITY-ST-2if MIAMI, FL 33189 CITY-St-21P .
A=TME ==L G TD = Do s e ez Clpplater = e TLE - | e e L e e —[7-Change __. [T Additien.

NAME LOCKETT, BETTY J NAME

STREET ADDRESS | 9945 S.W. 215 ST. STREET ADDRESS

CIFy-ST-21P MIAML, FLL 33189 CITY-ST-2IP

e [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-I1P

TMLE 7 Delete TITEE [Jchange {7 Adition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP \ CITY -ST-ZiP

e & L1 Delste 1MLE ) O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerify that 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to exccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with alt other like empowerad.

SIGNATURE:

-

2/ /oy
ICER OR DIRECTOR s T 7 obe 7 Daytime Phore #




