2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000012886

1. Entity Name

CALIFORNIA DREAMIN CLEANING, INC.

Principal Place of Business

415 SW 34TH TERRACE
CAPE CORAL FL 33914

Mailing Address

PO BOX 15

415 SW 34TH TERRACE
7
CgPE CORAL FL 33914

g;frincipal Place of Busings:

&40 3 Tetace. | Y

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90219 011 ***150.00

24069631

MR

il

22N | e, . 8o

gAddress
] (Wb tm
Suite, Apt. #, etc. Suite, A—p-t—. #, etc. MOORE CR2E034 (11/03)
ity & Stale , { City & State ) 4. FEI Number Applied For
Coae (o) e\ (el oml XA 50-3361666 Nol Applicable
2i Country

O $8.75 additional

5. Certificate of Status Dasired
Certifica - Fee Required | -

6. Name and Address of Current Registered Agent

iy e ——_nh —mime e ————

—--PALU, MARK_
415 SW'34TH TERRACE | - -
CAPE CORAL FL 33914

-~Name -~ -

7. Name and Address of New Registered Agent

.§treei Addre_s_s (P.O. _Box Number is Nol Acceptable)

City

FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura. typed of piinted name of regisiered agent and tite if apphicabile.

{NOTE: Regisiared Agent signature requiredi when reinstabng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TITLE VT 71 Detete TILE [ Change [ Addition
NAME PALU, MARK A NAME

STREET ADORESS | 415 SW 34TH TERRACE STREET ADDRESS

ev¥2r  |CAPE CORAL FL 33914 CTY-ST-2IP

TITLE '\ [ petete TITLE [ Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TME O Detete mMLE 3 change (] Addition
KAME MNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- ZIP

TINE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby ceriify that the information supplied with this f]kin

of the corporation or the receiver or trustes empowered to
changed, or on an attachment with anaddress, with allot

SIGNATURE:

r like empowered.

oes not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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
xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPEErGR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

A - o504 (23\AD (A0

Date A3 ayyme Phone #




