2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000126833

1. Entity Name

EXCELLENCE PRESSURE WASHING & SEALING, CORP

Principal Place of Business

22563 SW 66TH AVE APTO #307
BOCA RATON FL 33428

Malling Address

BOCA RATON FL 33428

22563 SW 66TH AVE APTO #307

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90048 022 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siale 4. FEI Number Appfied For
Z}J ? Not Applicable
Zi i it .
® Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonal e
) Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s )
“GUEVARA, ENRIQUE™~ ~ T T T e e T i
A 0. is Not A tabl
630 S STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
: City Zip Code
i FL
8. The above named entity 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 cbl;gatlons of registered agent.
SIGNATUHE
Sigaature, typed or pninted name of regisiared ageni and titla f apphcable. {NOTE: Registared Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFJCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ‘ % O Delete TME (3 Change [ Addition
NAME GUTIERREZ, HAROLD H ”‘«M NAME
STREET ADDRESS | 22563 SW 66TH AVE APTO #307 STREET ADDRESS
ciry-sT-2IP BOCA RATON FL 33428 # CITY-S7-2iP
TiLE 1 Delete TITLE [Jchange [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TLE [ Delete TTLE [ Change [ Additicn
HAME NAME )
“STREETADDAESS™ [ =~ ~== o - Tt T N TSWEEADDRESS [ TC T 0 TR T - ’ }
CITY- ST-ZiP CITY-ST-2iP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iﬁ R CITY-ST-2IP
TrLE [0 pelese e O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. { furiher certify that tha information
indicated on this report or supplgrasitad report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the =~=.@ gl or tiysiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach o ’--- afidress, with all other like empowered.
Daynme Phane #




