FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 12,2004 8:00 am

Secretary of State
PO3000097885
PSSNE“QAENT # 0009799 01-12-2004 90005 019 ***150.00
AYALAS PRESSURE CLEANING, INC,
Principal Place of Business Malling Address
10365 BOYNTON PL CIRCLE 10365 BOYNTON PL CIRCLE
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437 -
S s 1 IO TGk
Suile. Apt. #, elc. Suite, Apt. #, elc. P 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
- SHo-AHD qu? Not Apglicable
Zip Country Zio Country 5. Cartilicate of Siatus Desired 0 ?:ng T:dm
S.Nmemdldd'moﬂ‘:i t Regl d Agert 7. Name and Address of New Registered Agent
Name
PENA, EVER . e =
| 10365 BOYNTON PL CIRCLE e Sreet Address (P.O-Box NUMbET i5 NGt Acceptable) R |
- .| BOYNTONBCH;FL 33437 - - ~- ~7e = - ".7 “rp o — - -
City FL LZipCode

8. The above named ently submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the ot¥igations of reg'stered agent.

SIGNATURE
Signodurat. Wood of prinded narra of r agenl and e i1 i NOTE: Regesiered Agerd signalkare recpared when reirsialingh DATE
FILE NOWII FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trus! Fund Contripution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oP O Detere mE . : [cange ) Addition
KAME AYALA, CARLOS A KAME .
STREET ADDRESS | 1D3B5 BOYNTON PL CIRCLE STREET ADDRESS.
CITY-5F- 7P BOYNTON BCH, FL 33437 . coy-ST-2p
Tme [ Deete TLE Clchange [ Addition
HAME : HALE
STREET ADDRESS STREET ADDRESS.
CITY-5T-2F . CITY-ST- 7P
TE [ Detetz mE change [ Addition
HAME HALE
STREET AUORESS STREET ADDRESS
CITY-S1- 27 CITY- ST- 2P
TITLE ) . [0 petes TE c Jerae [ Aditon
RAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BF - | . L - — . T - N oy-ST-2 - [~ . e - —— e e 2 —
TME ’ I petete me O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 7P CITY-S1- 2P )
TE J petete me . Clctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- TP CrY-ST- 2P

12. 1 hereby cerlity that the intormalion supplied with this fiing does nof qualily tor the exemption staled in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this repoit or supplemental report is Inue and accirate and that my signature shall have the same legal effect as it made under cath: that | am an officer of director
of the corporation of the receiver or Tustee empowered to execule this report as required by Chapter 807. Fiorida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on 2n attachment with an address, with all other likgre, ered.

Baybre Phone &

SIGNATURE: _ M /4 ’7/.203‘/




