FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SUPERCLEAN DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

4631 N.W. 315T AVENUE 4631 N.W. 315T AVENUE .

SUITE 247 SUITE 247 * 540 340 6

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

e s IR e AMMEO TR
Suile, Apt. #, etc. Suite, Apl. #, elc. 03942004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0732235 Not Applicable
Zp Couniry i Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required

= . - =—_6..Name and Address of Gurrent Reglstered_Agem_—-b-—--;_;;_i;—E]M?r«—*—?.-.Name'and Address of New Regi ed Agent.=— o i

Name
CUTROQ, CINDY
4631 NW.18T AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 247
FT LAUDERDALE, FL 33309
City FL ‘ Zip Code

_8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the ob\igalit?vegislered agent.
) Crtes—to A “Y-7-0
. P —_—
SIGNATURE //"\_%1/1 AL 4] Y

Sighature, lyped or printed namefct registered agent and title if apglicable. (NOTE Registered Agert Sigraiure sequined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F‘mancmg $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete THLE O Change [ Addition
HAME CUTRO, CINDY HAME
STREET ADDRESS | 4631 NW 1ST AVE, SUITE 247 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P
me o [ Delete TME [ Change ] Additicn
NAME NAME .
STHEET ADDRESS STREET ADDRESS
Civy-§1-2p CITY-5T- 2P
ILE C pelete TITLE [ Change  [J Adtition
NAME NAME B
I P T T EEEEE T TS e
STREET ADDRESS .}, . _ L e, e oo D SSTHELT ADDRESS T [
CoY-Stae | CHY-S1- 27
TIILE O Celete TMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-§1-2P CITY-ST-2IP
TMLE 7 betete TILE ’ T3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cy-§T-2IP
e £ Delate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP

12. | hereby certify that the information suppliad with this filing dees not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. Cf (Lf ﬁ‘ﬁlg“‘;’ 775,
SIGNATURE: A tmdes %ﬁ H,Uw& Y-7-04

SIGNATURE AND TVPEDTR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Prone #

inby CuoTRo Herdl | 4\ S
/’/{nn(ﬂll MOJJ ‘-f-7——0‘/



o340

Department of Heaith » Vita] Statistics (STATEF MBER)
STATE OF FLORIDA :
MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INR DATE RETURNED: .. DECl 2 2003 ..
Tl S -
RECORDED: BOOK 3%“7 PAGE 33' ptt
- _ HOWARD C. FORMAN , CLERK OF COURT
By . A0, DEPUTY CLERK
ML-S0-03-001461
(APPLICATION NUMBER})
_ APPLICATION 10 MARRY R
[T GROOM S NAME (First, M, Last) D, GATE OF BIRTH [Momih, Day, Yeor} Y
ADOLPHUS CROCKETT HERD MAR 23, 1943 -
3a. RESIDENCE - CITY, TOWN, OR LOCATION 3. COUNTY % STATE 4. BIRTHPLACE [State or Foreign Couniry)
,____;;._,J{QLLW_Q_QP-— e meeresnercebe oo BROWARD oot FLORIDA .~ 1L .»...LI'E}LAS-_L_:;?:—__-, o
B 53, BRIDE'S NAME (Firsi, Midole, Lasl) 6. MAIDEN SURNAME [ Ziffarant) 1%, DATE OF BIRTH (Month, Doy, Vaar) M
CINDY ANN (CUTRO ‘ : JUN 15, 1965
7a. REGIDENCE - GITY, TOWN, OR LOCATION T 76 COUNTY 7o GTATE B. IRTRPLAGE (State or Forergn Country)
HCOLLYWOOD BROWARD FLORIDA NEW J'ERSEY_
WE THE APPLICANTS NAMED IN THIS CERTIFIGATE, EAGH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIEED

ON THIS RECORD S CORRECT TO THE BEST OF OUR XKNCHWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TQ THE MARRIAGE
NOR THE ISSUANCE CF A LICENSE TD AUTHORIZE THE BAME (£ XNOWN TO LIS AND HEREBY APPLY FOR LIGENSE TO MARRY.
9. SIGNATURE OF GROOM (5-"0111 usingiblack ink) 10. SUBSCRIBED AND 6WORN TO BEFORE ME ON (DATE)

| OCT 24, 2003

11, TILE OF QFFICIAL Ll 12 SIGNATURE OF OFFICIAL [Lig# black N
DEPUTY CLERK DIANE BOTTA > i Qé %Qg g ﬁ(&ﬁg
X [ % 14. 5UB: Q BEFURE ON {DATE)

OCT 24, 2003

15, E'OF QFFIGLA 18. i RE OF OFFICIAL (L/se black /nk)
DEPUTY GLERK DIANE BOTTA “’b@\i ﬁﬂﬂ&
LICENSE TO MA

AY AND LICENSE IS HEREBY GIVEN TO ANY PER ULY AUT ATE OF FLORIDA 7O PERFORM
A MARR!AGE CEREMONY WITHIN THE STATE OF FLORIDA AND T0 SOLEMNIZE THEMARRIAGE DF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND CN OR BEFORE THE EXPIRATION OATE IN THE STATE OF FLORIDA [N ORDER TG BE RECORDED AND VALID

mﬁ%WSﬁ 78. cﬁ%:calsa isSUi 003 18 &Es 1.5: N' 7 E ave 19, EE émnon m.ez 003

; ' TURE OF couar CL&IR HDGE Cw I iSbETﬂETY CLERK DIANE VHB _ﬁm BYD.C.
Ay !L_}_ i : - ! BN P
o —_CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROGM AND BRIDE WERE JOINED 8Y ME IN MARRIAGE IN ACCORDANCE WATH THE LAWS OF THE STATE OF FLORIDA.
21 DATE OF MARRIAGE (Month, Cay, vear) 22 CITY, TOWN. OR LOCATION OF MARRIAGE

N 1, -003 ., 141 SL County Road, Palm Beach, FL. 33480
b ( p NP ERF DR T 23c. ADORESS (Of parson performang oenemony)

SEAL 165 Barton Avenue, Palm Beach, FL 33480

i .‘ pllo T -
? R 24, BIGNATURE OF WITNESS TO CEREMONY ({38 black ink)
(Cr ratary stame) » .
The Rev, . W . —M‘u
e Ralph R karren, Jr., D.D. 75. RE OF WITNEBS Y0 CER (us. Black ik

Rector, Church of Bethesda-by-the-Sea 4




