2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 28, 2005 08:00 AM

PO3000048964 '
PQEWCNE{HQAENT # Secretary of State
WASH AWAY PRESSURE CLEANING, INC.
_F'nncipal Place of Business Mailing Address
11307 SHILOH WAY 11307 SHILOH WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
T s R
Suite, Apt. # etc Sulte, Apt ¥, etc. 1et MOORE CR2E024 (10’04)
City & State City & State 4, FEIl Number Appilied For
] 73-1665309 Not Appiicable
ae Country Zie Country 5. Certficate of Status Desied [ fi;g] Addienal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant
MName
Yﬁé’oD?A's E’?[.[l_‘gAHNWAY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Fiorida. | am familar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signatuie, fpad o prved name of registarad agent and wlle | Aopicatie NOTE Ragrsio' o Agnnl siGnaide 16gured whar fginstatng) DATE

FILE NOW!! FEE 1S $150.00

9. Etection Campaign Finercing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
y 0 rust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTCORS IN 11
Wit PD D Pelete IILE !JUBUU[!qung E] Change D Additian
s VAJDA, ISTVAN hars 012/28/05-30068-005 150, 08
STRECT ADDRESS | 22270 TEMPO WAY STREE: ADDRESS i "
CirY-SI-2iP BOCA RATON FL 33428 iy 3.7
THLE VCFO {3 Delete e [Jchange ] Additien
NAME VAJDA, BALAZS KAt
STREET ADORESS | 11307 SHILOH WAY SIRELT ACORESS
arr-57-aF |BOCA RATON FL 33428 Y-St e
TILE O ceete Wit [ change [ Aduition
NAME MARAL
STREET ADCPESS STREET ADURESS
oy st-2ie Ciiy ST AP
Ime 1 petete HILE {TYcnange L1 Addition
WAME NAME
STREL] ADEARESS STREET ADDRESS
CY-ST- 2P LY ST AP
e [T oelete IILE [JChangs [ Addition
NAME HAME
STREET ADDRESS SIRFE] ADDRESS
Ciry-8t- 4w CHY-S7-4IF
e 7 Delete nitt Ol chenge [T Addltion
NAME HAME
STREEF ADDRESS STHLET ADDRESS
Y-S DB CITY-S1. 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certily that the informaton
indicated on this report ot supplamental 1epors 15 tue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustse empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Biock 10 or Block 114
changed, of on an attachiment with an address. with all olher like empowered.

- -

SIGNATURE: TR B ik Q.zéjb's" 5013503303

GCNATUIRE ANE TYPED OR PRINTED NAME OF SIGMNG CEFICER OR HRECTOR Dava aylme Prona #




