2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P04000149364. ‘- Secretary of State

1. Entity Name ‘ 03-31-2005 90038 010 ***158.75
MEDINA PRESSURE CLEANING & SEALING, INC.

Principat Place of Business Mailing Address
7268 SABLON RD 7268 SABLON RD

T T HIIIIII’ ||| II|I| Im' |I”| ||w||‘|’ Hl”l

L

2. Principal Place of Busmess 3. Mailing Agdres )
2765 SAhlow R\ se o Loy s024
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State " City & Stat 4. FEI Number Applied For
Perth Bt FL. |\ portth fhort FL- |3 5258 420 | [T
Zip Country i Zip Country " ) $8.75 Aaditional
2 6’ ZY? Sﬂ'ﬂﬂ 5.07’/9 g ‘-% Lj/—z SARA 3 d]/(; 5. Certificate of Status Desired M Pee Require(;mna B
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
6l
MName
?EL%GSEVIQ %Zl-ij\-lrgESq-Al PA Street Address-(i;'.o-. éox Number is Not Accer:a.ble)i E——
4TH FLOOR : '

MIAMI FL 33145

City FL | Zip Code

8. The above named entity submits th13 statemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE}W‘L/ 0 )7 (»{Let'/

ngnalule wpod of printad nama ot leg '”red agen[and ntle 1If applhicabla (NOTE Regisisiad Agant signatura requirad whan 1einstanng - DATE

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 14

TTLE FTD ' O celate TLE ‘ [ change  [] Addition
NARE MEDINA, JUAN C NAME

STREET ADDRESS | 7268 SABLON RD STREET ADDRESS

CITY-ST-2IP NORTHPORT FL 34287 CITY-ST-2IP

TILE S ngle TILE [J change [ Addition
NAME FRIMBERGER, MARTIN H NAME

STREET ADDRESS | 7268 SABLON RD STREET ADDRESS

CITY-ST-2IP NORTHPORT FL 34287 CITY-§T-2IP

TITLE ) [ Delete TITLE e — [JChange  [] Addition
NAME - ’ | HAE

STREET ADDRESS |~ - .- - STREET ADDRESS -{=r- - - —— - —_ - - - -
CiTY-ST-ZIF CITY-ST-7IP

TTLE [ petete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Detete TITLE {7 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p : CITY-5T-2P

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 supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: H/(L((A_-—-——JL | 3"2'% < 23?»@¢-£2L/7

'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytme Phone #




