~~' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100758
AMERICAN DREAM PRESSURE CLEANING &
MAINTENANCE, INC.

Principal Place of Business

8481 SPRINGTREE DR
402-B
SUNRISE, FL 33351

402-B

Mailing Address
8481 SPRINGTREE DR

SUNRISE, FL 33351

2. Principal Place of Business

3. Mailing Address

H77T N 103 Ale.

Suite, Apl. #, etc

Suile, Abl # etc

FILED
04 CCT -8 PHIZ 13

CEPTI T
‘Jt(’/}'\!-lﬁﬂts

TALLAHASSEE, FLORIDA

L AR

09202004  Chg-P CR2E034 (10/03)
B4 \é/ 27
City & State City & Stat N 4. FEl Number Applied For
SZ//?ﬂ/S@, F:/d, 0é-/70g/gf Not Applicable
Zip Country Zip Country - ! $8.75 Additional
(335, 5 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

MCCOMB, JAMES
8481 SPRINGTREE DR
402-B

SUNRISE, FL 33351

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registered agent and btle if applicable,

(NOTE: Regisiercd Agenl signalure reauired when rainslating)

DaTE

G;w -

TESEIGE NOVAR FEEIST$150.0
Due by September 8, 2004

9. EléGtion Campaign Fnancing
Trust Fund Contiitbution,

L

- 7$5,00 Miy Be
0. addedtoFees

P oo Uy y e
If‘accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. -, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TTLE <o ' [ change ] Addition

Qf:fa - gﬁafogsirig%; R 402 B o Nmi SOULS L rugsss o

STHEE ™ il L TR 1 e A T T

ADDRESS S ED STHEET ADDRESS ILL".US{' D4""U1U KI:,{_,_U 1 E _\*"*H'.‘IU . Uf.i' e

CITY-87-21P SUNRISE, FL 33351 crvest-ze [

TITLE D - o T O Delate 1mE [ change [ Acdition

NAME PENTOLINC, NORMAN NAME -

STREET ADDRESS | 338 SW 79TH WAY STREET ADDRESS

CITY-§7-71P NORTH LAUDERDALE, FL 33068 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-2IP

TITLE O Delete TITE [[1 Change (] Addition

NAME NAME _ B ) _.

STREET ADDRESS e = =¥ crREETaDORESSA|— o~ o~ o= -

CITY-5T-7IF - - - OITY-ST-2IP

TLE [ Delete TILE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2P CITY-5T-2F

TITLE [ Delele TILE [[] Change  [] Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-GT-721p CIy-81-21P

12. | hereby certify lhat the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an officer ar director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

po= F =

changed, or on an attachment with an address, wuth/%
SIGNATURE: V& Zzrnct 4“6
Sl

TURE AND TYPED OR PRINTED NAME OF SIGN]

all other like e

OFFICER CR DIRECTOR

Date Daylime Phonea i

7

.



