2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) '

DOCUMENT # P26000005679

1. Entity Name

CLEAN CUT SAW SERVICES, INC.

Principal Place of Business

19220 S.W. 118TH AVENUE
MIAMI FL 33177

Mailing Address

19220 S.W. 118TH AVENUE
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90039 013 ***150.00

il

i

(i

19220 S.W. 118TH AVENUE
MIAMI FL 33177

MOORE CR2EN34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0633642 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
= e R -z £ emm el R - - --:—-.Name;_g-ﬂﬂ—z.#*g__z‘c__‘ “A‘“#‘/&f P
GONZALEZ, REYAN S L

Streat Address (P.0. Box Number is Na')t Acceptable)

JFR2Y Sk /P BAENHLE

CY  Mrprey

FL

33755

the abligations of registered agent.

SIGNATURE x

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitie i appiicable.

{NOTE: Registerad Ageni signatura regured when renstating) DATE

/7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFglCEwRE@@Rﬂ i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME D > = ?yzg Deele TILE [Jchange [ Addition
NAME GONZALEZ-REYNA NAME

STREET ADDRESS. | 19220 S.W. 118TH AVE. STREET ADDRESS

CITY-51-2P MIAMI FL 33177 CITY-5T-20p

TILE D {71 Delete ITLE [JChange [ Addition
NAME GONZALEZ, GELASIO ) NAME

STREET ADDRESS | 19220 S.W. 118TH AVE. STREET ADDRESS

CITY-5T-7IP MIAMI FL 33177 CITY-5T-2P

TITLE {1 Detete TITLE [ Change  [] Addition
NAME = B e e nasi TR NAME T Freeeem e - - - : T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3ST-2IP

TILE ' 1 Deieta ME O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete THTLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE T pelete TITLE [ Change ] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-57-29 CITY-ST-2IP

changed, or all other li

SIGNATUR

n attachment wjth an address,

mpowered. -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 corporation or the receiver o trustee empewered t0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AND TYPED OR PRINTED NAME OF BIGNING OFF&EFI OR DIRECTOR

S0-0 Y- 30 Y0240

Date Daylime Phone #

A




