FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS6000018334 05-06-2004 90186 043 ***150.00

1. Entity Name
PRO CLEAN & MAINTENANCE, INC.

Principal Place of Business Mailing Agdress
16598 NW 5TH STREET 16598 NW 5TH STREET 24 07 2 4 0 8
PEMBROKE PINESHOLLYWOOD, FL 33023 US  PEMBROKE PINESHOLLYWOOD, FL 33023 U

Suite, Apt. #, elc. Suite, Apt. #, elc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0644124 Nel Applicable
Zp Country 4p Country 5, Certilicale ol Status Desirad A $8'75 Auditionall -
N _ e e ] L e e TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TODD SERVICE INC

16598 NW 5TH STREET Streel Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023 =

City FL l Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registeréd agent.
R .

N

SIGNATURE
Signature, lyped o printed name of registered agent and Blig if apphcable. (NGTE: Registerad Agent sighature required when reinstating) DATE
.FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Ba
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Detete TILE PO Y'%Ehange T Acdision
NAME GAZITUA, JOHN L JR, KA oo Gﬁl\,\—ua‘ Lo
STREET AORESS | 16598 NORTHWEST 5TH STREET smeTanoniss | {4422 s BTAeiate ‘
orv-sT-zP | PEMBROKE PINES, FL 33023 civ-$T-2p '?u“ bohe  Pes £ Zpl
THLE V8D 1 Delate TILE ol %hange [ Acdition
HAVE GAZITUA, DANIEL W HAME Gm. Pand @ 4 ol ace
| SIREETADORESS | 16598 NORTHWEST.5TH STREET.. _ _ .. — . ¥ SIREETAODRSSS ‘?171 Sw PO
ciy-S7-2p PEMBROKE PINES, FL 33023 CiTY-S1-21F ﬂ”b‘m/‘f s 5 f?’c 35(_:2‘[
TMLE [ Delele TITLE [l change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-$T-21P
TITLE O] petete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28 CITY-8T-2P
TILE [ Delete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE ] Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P / CHTY-ST-2P

12. | hereby ceriily that the informati
indicated on this report or sup|
ot the corporation or the recej
changed, or on an attachm

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
| report is true and accurate and that my signalure shall have the same legel effect as if made under oath; that | am an officer or direclor
rugiee empowerad to executa this report as required by Chapter 507, Florida Slatutes; and that my name appears in Block {0 or Block 11 it

Dok (ool fo 3 3wt 7% Tl

/ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phgne &

SIGNATURE:




