g FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000094080 03-25-2004 90010 005 ***150.00
1. Entity Name
INTRACOASTAL CLEANER, INC.
Principal Place of Business Mailing Addrass
16900 NORTH BAY RD 16900 NORTH BAY RD
SUITE 902 SUITE 902 5 4 0 2 1 9 8 8
SUNNY ISLE, FL 33160 SUNNY ISLE, FL 33160
P s AN M0E
/6950 MNoarn @ay Rb- /6950 Moary Boy l&.
"Slite, Apt. #, elc] Suite, Apl. #, efc. ’ 03222004  Chg-P GR2E034 {10/03)
S\) 1 T 2 L‘ ’ '
City & State City & State 4. FE!I Number Applied For
Sunny Tse Froaidd &wms\)\if I e, Qoﬂ/‘ pYa) 54 -212 23-5‘ Net Applicable
2%5{ Ces OumL S P %_5 /€O Coumr;;-) s ‘q 5. Cerlilicate of Stalus Desired O gg;;t’;‘iq[:?:;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GUEDES, FRANK N
16900 NORTH BAY RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 902
SUNNY ISLE, FL 33160
City FL | Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and tile if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TITLE P [1 pelete TITLE ] Change  [C] Addition
NAME GUEDES, FRANK N NAME

STREET ADDRESS § 16900 NORTH BAY RD SUITE 902 STREET ADDRESS

CITY-ST-ZIP SUNNY ISLE, FL 33160 CAY-ST-2P

THLE v ; Y Defate s O Change [ Addition
NAME LENCINA, ROBERTO NAME

STREET ADDRESS | 16900 NORTH BAY RD SUITE 902 STREET ALDRESS
- GIFY-ST-29 SUNNY ISLE, FL 33160 CITY-ST-2P

TITLE 1 Delete TITLE [ crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE (3 petete THLE [ change [ Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TIME {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 . CITY-S1-21P )

TITLE ) O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-S1-2P CITY-51-2IP

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 cerlify thal the information

indlicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attachment with an addregg, .with alt other like em

SIGNATURE:

crl as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

FADNK goehey - 27 ,éy Cros )¥50-9579

RINTED NAME o?u:muu OFFICER OR DIRECTCR 7 Date / Daytime Phane ¥

Ve .




