2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

D MENT # P95000095867
DOCU Secretary of State
CLEAN & TIDY OF SOUTH FLORIDA, INC. 03-22-2004 90041 018 ***150.00
Principal Piace of Business Mailing Address
4250 SW 102 A 4250 SW 102 AVE - .
DAVIE FL 33328 DAVIE FL 33328 2901083
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0631574 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘zgqﬁfgéﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XIZGSgEéV%ﬂE(}IZEAVE Street Address {P.0. Box Nurmber is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

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

-
SIGNATURE
Sigrature, typad o prnted name of registered agent and title f applicable. (NOTE: Regisierea Agenl signature required when réinstating) DATE
“FILE NOW!! FEE IS $150.00 .- . o
9. Election Campaign Finarcin
Aﬂe" May 1, 2004 Fee “"" be- $55D DO iy Trust Fund Cc?ntr?bution, ? | fc%eoci(t)oh;aeif ©
Make Check Payable io Florlda Department of State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIMLE [ change [ Addition
NAME VIGUE, STEVE NAME
STREET ADDRESS | 4250 SW 102 AVE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-21P
TIME 3 getete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e ' O Delete TITLE O change [ Addition
NAME . HAME 4
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 7 Delete TiTLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-3T-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)1), Florida Statutes. | further certify 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with a: i all other Tikg empowered.

SIGNATURE: S"l'f VT V \GD < 2 2904 G5YyH851L1]

SIGNATURE AND TVF!Q OFI/#IMTED NAME OF SIGNING OFFICER OR IMRECTOR Date Dayume Phone #




