2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000043660 Secretary of State
1. Entty eme 05-03-2004 91242 008 ***150.00
RYAN'S ENVIROCLEAN, INC. '
Principal Place of Business Mailing Acdress
469 NW 53RD ST. ’ 469 NW 53RD 5T.
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CH2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0495418 Not Applicaple
2z Country Zp Country 5. Certificate of Status Desired O ?g.gg}ﬁﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o . —_— ..
ﬁggTQIW hg?gg SST Sireet Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33487
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationsywof registered agent.

SIGNATURE
S‘.g{aamra. yped or pnnted name of registered agenl and titie if apphcable. (NOTE: Registered Agenl signaturg required when renstanng) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FME DpP O Detete TITLE [ change [ Addition

NAME ANTAL, MARK S NAME

STREET ADDRESS (469 NW 53RD ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CIFY-5T-ZP

THLE [ Delete TITLE [ Change (] Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S5T-2iP

TMLE ‘ O Detete TILE ' Ol change [ Addition
- NAME- - - - - -B-HAME ~ —_ _— - - . .- .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [J Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TRLE ‘ {7 Detese TLE [ Change (] Addition
. NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ pelste THLE [dcnhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2IP

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 supplemenial report is trug 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 receiver or tfrustee emjd to 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 attach withf an adadrggs, witlfll ot 6 emgdwergd.
7 x %
SIGNATURE: W - PALY 5. AUl /%é,/?/ 0f/ >G999.56/7

suwrﬁns ANDTYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




