2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # P94000061634 ecretary of State
1. Entity Name ) 04-21-2004 90082 006 ***150.00
AMERICAN CLEAN SWEEP CORPORATION
Principal Place of Business Mailing Address
7641 N.W. 7TH ST. 7641 NW. 7TH ST. JHUJ8445
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Suite, ApL. #, elc. Suite, Aot #, elc. MOORE CR2E034 (1 1/03) :

City & State City & Stale 4. FEI Number Applied For

’ 65-0520374 Not Applicable
Zp Counry Zp Counry 5. Cerlificate of Status Desired [ $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

& e e i g o .- e e - LName_ Lo L . .
PUIG, GEORGE

7641 N.W. 7TH ST Street Address (P.0. Box Number is Not Acceptable)

PEMBROIKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature. lyped of pnnted name of registered agent and litle 1f apphcabia. {NOTE. Remstered Agenl signature required whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
oy TR e el T g Ea
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pefete TILE [Ichange [ Addition
NAME PUIG, GEORGE NAME
SIREET ADDRESS | 7641 N.W. 7TH ST. STREET ADDRESS
CIry-53-2Ip PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE ) [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
E _ : [ pelete TITLE [ Change  [J Addition
:-NAME‘__'- S Al et T T e T - T =RAME= e T e e e T e e e e L e = im m e e e . -
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZiP COY-57-27
TITLE [ setate TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIlLE [ Detete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GiTY-S1-2ZIP
TILE =+ {J Delete TLE . 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20 - . CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate d that my signature shalt have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to executedtis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with @1 olther tigBmpowered.

SIGNATURE-.Coo—— St 4L/ &Wﬂl L. 9-"—‘:1, 3 JJA‘/ qs4 830-2iB

RATURE AND TYPED OR PRINTED NABE OF s‘lflTTE' OFFICER OR DIRECTOM - Cate & Daytme Phone #
AW ]




