4

"

FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT (AR) -~

DOCUMENT # Po7oo0022487 - Secretary of State
1. Entity Name . 04-15-2004 90038 027 ***150.00
CONCORD PRESSURE CLEANING, INC. —
Principal Place of Business Mailing Address _
512 N. 4TH ST. 512 N. 4TH ST. UyYITaAvIIVY
LANTANA FL 33462 . LANTANA FL 33462
Us us .
L l P It H
2. Principal Prace of Business 3. Maiing Address ! 1 1”, *‘ ‘ H!
Suite, Apt. #, eic. Suile, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0737942 Rot Aopicatie
zip Country Zip Couniry 5. Cenilicate of Stalus Oesired [ ?el;g?q mﬁonal
6. Name and Address of Current RHegistered Agent 7. Name and Addross of New Regisiered Agent
b - -- - = R Namel L L . A et e, I A
y&l'g(hﬁfg-r?“ T T e { "StreerAdaress (P.O. Box Number is Nat Acceptable) - ~—==— - - —-
LANATANA FL 33462
City : FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
NS, typed OF et Namer Gf rODEEE O BOOM BNG 50 1| apnhoabike, {NCIE: Agent 2 recpu’ 8 wivt ) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contritution, ) Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
O petete mE Ocrange 3 Addition
RAME MALIK, JEFF NAME
STREET ADDRESS | 512 N 4TH ST. STREET ADDRESS
CITY-ST- 20 LANTANA FL 33462 CITY-S1-2IF
Tne . O pesete nTE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1. 2P
TLE O Detete me [OChenge [ Addition
~RAMET™ - . — = = - r— =N MAME et e memartaede® L e twmem il e e w— Ay S
_ STREET ADORESS STREET ADDRESS
Tomv-stzp” T T T e - ery-stome- |- — —_— L e e
Tne {1 pelete TmE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2F ] CITY-5T1-77
TIE O petete ' TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51- 27 _
TME 3 veire TIES, Olcrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CiTY-ST-21p -

12. | hereby cerﬂgllhal the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shalt have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or tustee empoweareghto execute this repon as required ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with gl other ti'k empowered. fé /
SIGNATURE: Z 27T sup 535y

> CR PRINTED NAME OF SIGNING OFRICER OR CIRECTOR

-~

Z *



