FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000033500

1. E

JET CLEAN CORPORATION

(05-03-2004 91248 027 ***150.00

rtity Name

Principal Ptace of Business Mailing Address 9 4 0 8 3 37 4

3180 50. OCEAN DRIVE 3180 SO. OCEAN DRIVE
SUITE 807 SUITE 807 .
HALLANDALE, FL 33009 HALLANDALE, FL 33009
AT S AR R
,'15' 5 “Ginr VERSITY i LN s B
Suite, Apt. 4, elc. ~ Suite, Apt. #, elc, ) 03242004 Chg-P CR2E034 (10/03)
i & Stas, e—r Cily & State 4, FEI Number Applied For
%{{ gﬁ} IToN \ F L TP T Tron, <L . ~N g 3’}7 /€ e Not Applicable
Zi 7 Zi - ] i
p3 3 24 an% (&4 ﬂ’D 32 p? -32;1 ;:yw“_,) 5. Certificate of Status Desired | gese gg}l’:fe%'m“a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name -
DURAN, HERMAN D w2t A/Frzm
3180 SO. OCEAN DRIVE Strest Address (P.0. Box Number is Not A Acceptable}
SUITE 807
HALLANDALE, FL 33009 IVES S vERSI Y De
Lo CIWP L4 "
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FILE NOWIIIQ-—?FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 5 A OFFICERS AND DIRECTORS 11 ADENTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
~TE D # ] betete me wEhenange: [ Addilion
NAME DURAN; HERMAN NAME —_
STREET ADDRESS | 3180 SO. OCEAN DRIVE #807 seeraoniss | AV BN S« /S ETRS (5
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12. | hereby ceriify thal the informatign supplied with this kg does not qualily Igg the exemption staled in Section 119, O?g i), Florida Statutes. | further certily thal the information
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