2004 FOR PROFIT conpohA'rlon FILED
ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT # P98000034515 Secretary of State
1. Entity Name
05-03-2004 90391 004 ***150.00

BLUE HAVEN CLEANER INC.
Principal Place of Business Mailing Address
20170 PINES BLVD SUITE 115 20170 PINES BLVD SUITE 115 3 4 U 7 ? Bg ¥
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 i

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)

City & State City & State 4. FEI Number Applied For

65-0827374 Not Applicable
a0 Country zp Country 5. Certificate of Statusg Desired O ?i.;gqas:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name " . . .

POIRIER, ROCH |
20170 PINES BLVD SUITE 115 Street Address (P.O. Box Number is Nol Acceptabte)
PEMBROKE PINES FL 33029

City FL Zip Cade

8. The above named entity 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 aceept
the obligations of registered agent.
A

SIGNATURE
, Sighature, typed or prmted name of regisiered agent and titie l applicable. {NOTE: Ragistared Ageni signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE ] . [etange 7] Addition
NAME POIRIER, ROCH NAME pergri g RoC e 320y
STREET ADDRESS | 3430 GALT OCENA MILE #805 STREETADORESS | Y W agf - nS /L Jb 2SS
CHTY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST- 2P Lo NER S, FL- 3335
TLE sD [ Detete THLE {7 Change [ Addition
NAME POIRIER, BERTRAND NAME
STREET ADDRESS 3430 GALT QCEAN MILE #805 STREET ADGRESS
CiTY-S7-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZiP
T [ petete TIILE Clchange [ Addition
NAME -~ == - : e e e sl e — : e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE ] Deiete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZiP
THLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplementglrep®it is true apd accurale 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 ortrlistee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment p with all cther like empowered,

SIGNATURE: - - 34 ;‘1 sy y A 03 °

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #
4




