2005 FOR PROFIT CORPORATIGN

ANNUAL REPORT

DOCUMENT # P04000102584

1. Entlty Name
SUPER CLEAN SUNRISE, INC.

FILED

“HOBFEB 28 At 97

Principa) Place of Business " Malling Address T ASLE CRETA RY.0Fg TATF T
10856 NW 30TH PL 10856 NW 30TH PL : LAHASSEF, FLORIDA - -
] SUNRISE, FL 33322 “SURRISE, FL 33322 LT al
] 2 Principat Face Oi Business J 3. WG FOUTeSS
Suite, Apt. #, etc. Suita, Apt. #, atc. 02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
20134634 | oo
Ze Countey Zp Country 5. Certficate of Status Deoved {3 geae-:fq Addiionai
6. Name and Addréu of Current Registerad Agent 7. Name end Address of New Ragistered Agent
{ Name .
RHODES, ADA ‘
10856 NW-30TH #L Street Address (P.0O. Box Number is Not Acceptabla)
SUNRISE, FL 33322
J City FL Zlp Code

8. The above named entity submils this statement iar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

{NOTE: Registarad Agart signatius reqidred when reinstating)

Signative, typed of printad name of ragictared agent ana e if appicable. DATE

Depl. o STate _ 3

— — _FILE-NOW!|_FEE{5-$150.00 —~—— |-~ % Elecfion Campaign Financing______$5.00 May Be—-|- L

After May 1, 2005 Fee will be $550.00 Trust Fund Contsbution. 0 AddadtoFees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P [ Delete e ST [ Change wmmﬁon
HANE . -4 RHODES, AlDA H Name MARTA RANDAZZO
STREET ADDADSS | 10856 NW 30TH PL Y smeTaoRess TI282% WW 21 ST 7
CITY-5T-2IP SUNRISE, FL 33322 CITY-ST-21P PEMBROKE. PINES, FL 33028
e L Gintetn mE
HANE oY) 1 1= &_ i}
STREET ADDRESS STREET ADORESS 0272497 ﬁé-"ﬂlUl -~
LOY-STap < CY-ST-2
e [ Delete TME
NAME - R 1
STREET ADDAESS STREET ADDRESS
ony-sT7e | A ovsrae .
pns ] 13 alsie =ImE 7 Dt oo
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-29 oS
TLE 3 Delete ME (JChange ] Addilion
NAME NAME
STREFADDRESS STEFFTANGAESS
oTY-S7-2p oY-STIP ] C
e 3 Dstete TME ] [1Change T3 Addition
NAME NAME ]

'} sReET ADDRESS STREET ADDAESS ]
Ciy-5T-29 CITY-ST-7p

12. | heraby certi

that the information supplied with this Hling does not quality tor the exemption stated in Saction 119,
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal
ol the corparation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Flofida Siatutes; and that my name appears in Block 10 ot Block 1111

changed, or on an attachmment with an address, with 2!l gsher like empowared.
’ 7 ZBN
1 ST Fr s T- gz,‘/ ATIDA “RHUDES

, Florida Statutes. 1 turther cerfily that the information
a3 it made under oath; that | am an officer or directar

PHRESIDENT

“ SIGNATURE AND TYFED DR PRINTED NAME OF GXHING OFFICER OR TISECTOR

”3‘2?' 28730605 {954

Dam Dawtimas Pz




