2005r FOR PROFIT GORPORATIOH

. ANNUAL REPORT (A,R! 8/30/2005.90029-048-$150.00-5150.00
DOCUMENT # PO4000162163
1. Entity Name FJLED
E & J CLEANING, INC.
050CT 14 AM 9: 0|
Principat Place of Business Mailing Address
3000 W. TARPON DRIVE 3000 W. TARPON DRIVE
MIRAMAR FL 33023 - MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address o r? , 1 T X
€35 30, o avé 3000 by . Jalror DA~ RIS ﬁ‘ -
Suite, ApL #, 9lt. Suita, ApL #, otc. o
City & State City & State 4, FE| Number Applidd Fos
Alpeoy arved Ft - SAmar Fr ( 20 /947887 Not aplicatie
Zip County Zip Country ™ - - .75 Addtiorat
37013 v A 2oz VS eestigmpsenmlnie 1 3875 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
;S%r% J?ANRP‘ON DHIVE T Steet Address (P—O Box ?; b ilrﬁm ﬂi ptable) " B
MIRAMAR FL 33023 '
City FL l Zip Code
8. The above named eniiry submits this statement for the purpose of changing its regi office or rog: d agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registared agent.
SIGNATURE
Sgrstre, woed o pinied neme o rgrsisied agent and uds 4 appicsbis {NOTE Regrsiarad AQani mgralire ivquered whan rensming) DAIE
FILE'NOW!!! FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May 80
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS S 11, - ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 petets TIMLE Qcrange [ acdiin
NAME TAUTE, JON .~ NAME
SIREETADORESS | 3000 W. TARPON DRIVE STREET ADDRESS
arv.si.-iP - |MIRAMAR FL 33023 vy -51- 79
MLE VP O Delste me [ cnange [ Acdition
NAME TAUTE, ELVIRA NAME
STREET ADDAESS | 3000 W. TARPON DRIVE STREET ADDRESS
CITY.ST. TP MIRAMAR FL 33023 CITY-ST. 2P
HILE [ Delste TIME [3 crange [ Addition
NAME MAME
SIAEET ADDRESS STRCET ADDRESS
orr-si-mp | ary-si-ap
i ) pelets TME Clcrange [ Asditien
NAME NAME
STREET ADDAECSS STREET ADDRESS
CIY-St-op OrY-S1- 20
LE 3 Deleta TiLE O Change [ Andition
NAME NAME \9Q \%
STREET ADDRESS STREET ADDRESS
CiTY-st-2IF Ly -51-2w
TLE [ Detets e v D thangs L] Addiion
NAME MAME
STREET ADDRESS - STREET ADORESS
QIy-St-p - . - h CHY-ST. 2P - -

12. | hareby certily that tha information supplied with this filng does not Guatify for the exemption statad in Section 119.07(3Xi), Florica Slahutes. 1 tuﬂhel certify that the information
indicated on this report or supplamental repart is true and accurata and that my signature shall have the same legal efiact as if mada under oath; that | am an officer or direcior
of the corparation of the raceiver of Tustae empowared o exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 o Block 1111

changed, or on an attachment wi addross, wi thar ke empowared.
SIGNATURE: EL2z-05 Sa5-820 <0771
OR PRINTED NAME OF SHIMNG OFRCER DR DIAECTOR Data Daytrna Phone §

Vi



f

OCT 10,2005

TO WHOM IT MAY CONCERN
PEASE ACCEPPT THIS NOTE / MEMO AS REQUEST FOR

WAIVER FOR THE ANNUAL REPORT . REASON FOR LATENEST DIDN’T
RECEIVE SAID DOCUMENT PRIOR TO THE MAY 1°T DEADLINE .

THANKING YOU IN ADVANCE
JON, D. TAUTE
G /

REF. # P0O4000162163



