2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03, 2004 8:00 am

DOCUMENT # P03000054644
e, oges Secretary of State
o e ok
CLEANTECH OF SOUTHWEST FLORIDA, INC. 03-03-2004 90008 015 **150.00
Principal Place of Business Mailing Address
2811 SE 15TH PLACE #203 2811 SE t5TH PLACE #203
CAPE CORAL FL 33304 CAPE CORAL FL 33904 ) BE LIS A A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State ' 4. FEI Number Applied For
H)-209 320 Mot Applicable
Zip Country e Country 5. Certficate of Siatus Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——AL\ .- AR — —— = - e e . R R - R,
ZEIV‘IAEE;I,SX;%ILQ&DCAE #203 Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 ) )
City FL Zip Code
8. The above namgd enlity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the Dbligatioﬁegx red ag t.w p
MZ / / , <
SIGNATURE [/ M ) l 2 [PNANK AL Z ’jé 2 ;/
/Slnamre‘ yped o printed name of registered agenl and}& ¥ applicable. %TE: Regl'slereﬂ Agenl signature regured when reinstating) DATE ’
150, . o
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. ' OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Detete TITLE _ _ [change [ Addition
NAME ALVAREZ, YOLANDA NAME
STREET ADZRESS | 2811 SE 15TH PLACE #203 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-ST-21P
TIE D 3 Delete TME 3 Change [ Addition
NAME ALVAREZ, YOLANDA NAME
STREET ADDRESS (2811 SE 15TH PLACE #203 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
MLE [ Dalete TILE [J Change  [] Addition
NAME NAME
~STREETADDRESS |~ — === S “t == 77 W CSTREETADDRESS | - - ot s T
CITY- 57-2IP CITY-SY-21P
TITLE O Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P T ' CITY-3T-ZIP
THLE 1 Delete TILE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 eiate e [ change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIfY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or thgffeceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an att enfwith an a ith all other like empow

etly oe/ﬁzt/_M 7,4//#/&52 = -{?é ~of —7

PRINTED NAME OF snsmn?sncsn ©OR DIRECTOR J Q " Date 7 DayigPhone#
- A —_—

J """ SIGNATURE AND TYPED OR
e .

—




