2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P95000024608 Secretary of State
1. Entity N ’
iy ame 05-10-2004 90470 045 ***158.75

CRYSTAL CLEAR CLEANING COQ., INC.
Principal Place of Business Mailing Address
915 SE t4THCT. . 915 SE 14TH CT. TaAVwUT ww
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 _

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FE! Number Applied For

65_0600902 Not Applicatle
Zp Country Zip Country 5. Cerlificate of Status Desirect I]/ gg';fqlﬁf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

Name

gd.leBgIIEEl;l;‘-]t(HE\éI{—\I ; Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zin Code

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

SIGNATURE
Signature. iyped cr printed name of registered agent and title f applicabla. (NOTE: Registerea Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 1o Feas
10. QFFCERS AMD DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE ) Change  [T] Addition
NAME MCBRIEN, KEVIN NAME
STREETADDRESS | 915 SE 14TH CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE O petete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TALE ] petete TITLE [ change [ Addition
[TV MU - — e — e R —— | e— - - — ~
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ CITY-ST-21P
TITLE 3 pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ oelete TITLE [T crange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not guaiify for the exermption stated in Section 112.87(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver or trustee empowered 10 exgcute 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 address all other like empowered.

— z/a%/plf @ﬂ/} M2-5%S

/{GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE:




