2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019430 Feb 14, 2004 08:00 AM

- Enuy Meme Secretary of State
SPRING CLEANERS, INCORPORATED

Principal Place of Business Mailing Address
9520 PINES BLVD, e .. 8920 PINES BLVD,
PEMBROKE PINES FL 33025 " PEMBROKE PINES FL 33025
Sutte, Apt. ¥, atc. Suife, Apt #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
65-0483716 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O ?g';esq&f:é“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QDQR&)NSNSE,QABTF/SN Sireat Address (P.O. Bax, NUmDber i Not Accepiabie)
PEMBROKE PINES FL 33025
Cily FL Zip Cade

8. The above named entity subrrats this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | arn familiar with, and accept
the obligahons of registerad agent.

SIGNATURE

Sgnatute. typed of pnmted name of registered agent and tiva +f applicable. (MNOTE. Registered Agent signature required whon roinstating) DATE
FILE NOW!!! FEE fs $15000 " . . o
R . Elect Fi

Aforhay 1, 2004 Feo wi e 855000 > Becton Conn Francins 1 $5.00 weyoo
Make Check Payable to Florida Departmen! of State ’
10. QFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O Delete TTE [ change [ Addition
NAME DRANG, CRAIG NAME
STREET ADDRESS | 37575 NW 89TH WAYT STREE: ADDRESS NGNS 1385
oTY-STZF |COOPER CITY FL 33024 oY 577 i'.l?:x’ 154 -30048-004 150, ElB
TmE VSsD 3 Delete TTLE [ Change [ Addition
NAME DRANG, DIANE NAME
STREET ADDRESS | 3575 89TH WAY STREET ADDRESS
CITY-$T-2P COOPER CITY FL 33024 CiTY-57-ZiP
mE P 7 pelete TITLE JChange  [C] Addition
HAME DRANG, SHANNON NAME
STREETAODALSS | 5896 SW 89TH LANE . STREET ADDRESS
GITY -5T-ZP COOPER CITY FL 33328 CIY-5T-21P
TTE 3 selete TmE {7 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY - ST-2IP
e [ Delete e [ change [ Addition
NAME NAME
STRECT ADGRESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2F
TImE ] oetzte TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-5T-2P

12. ! hershy certify that the information supplied with this filing doas not qualily for the exemption stated in Section 19 07%3)(«) Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee 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 attachment with an addrass I other like empowered.

SIGNATUM/W vty hoawd Hamnion [ WMCD Z /Z O‘/ Q5430 10

SIGNATURE AND TYPED dH PRINTED MAME. OF ING OFFICER DR DIRECTOR Raytme Phang #




