...2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # P03000146045 Secretary of State
1. Entity Name 03-10-2005 90135 025 ***158.75
YOLIX PRESSURE CLEANER CORPORATION
Principal Place of Business ' Mailing Address
2052 HACIENDA TERRACE 2052 HACIENDA TERRACE
WESTON FL 33327 WESTON FL 33327
P s I AMRIRY R
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
s 90-0132808 Not Applicable
4 . f'j Country Zp Country 5. Cerlificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - = o Name. . .. -
- = _VA.-._.. e = L . [ _——— - _—
CASTRO, YOLANDA MS Sy “FEL X
2052 HACIENDA TERR_ACE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327 =
Dot Rasz HR1ENDA TERRACE
. City W ESTOR FL z%céd%z__’

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

NIV 3.~ 01-05

= " -t
|, R}pad o p‘mled name of registgred agant and titls d applicable [NOTE' Registered Agent signature requited when einsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

'10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete HILE ) ] change [ Acdition
NAME CASTRO, YOLANDA MS NAME
STREET ADDRESS | 2052 HACIENDA TERRACE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-ZIP
TLE VP [ Delete TINLE PRESIDEVT +* [ Change ] Addition
NA S)1LV &L
ME SILVA, FELIX MR NAME ILVA, 1—; L TERRALE
STREET ADDRESS | 2052 HACIENDA TERRACE sTReETADDRESS | 2052 H
crv-sT-2p | WESTON FL 33327 CITY-ST- 2P W ESTEN R | 33327
TiNE O oelete TITLE [ Ghange [ Addition
NAME - T Tt T e Y : - T T T s m e
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-7P
TITLE ' [ Delste TITLE ] change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF

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 certify that the information
indicated on this report or fupplemental 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 corporation or the refeiver orfirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent with §n address, with all other like empowered.

SIGNATURE:

3-01-05

E A‘JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




