2005 -FOR PROFIT CORPORATION

, _ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034515 ] Apr 29,2005 08:00 AM
1. Entity Name Secretary of State
BLUE HAVEN CLEANER INC.
Principal Place of Business 7 R — Maili|-19 Addreésr -
20170 PINES BLVD SUITE 115 20170 PINES BLVD SUITE 115
PEMBROKE PINES FL 3302% - PEMBROKE PINES FL 33029

Suite, Apt #, elc ‘_A S Suite, Apt. #,'e-tc-. SR 18t MOORE CR2E034 (10/04)

Ey & St = T Ciyasee — 4. FEI Namber Applied For

) L o 65-0827374 | Nat Applicable
Zp Country p Country 5. Certificate of Status Desired O $8 75 additional
. ) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent -

Name

g{?‘:?’gg’lﬁEOSCELVD SUITE 115 Street Address (P.O. Box Number is Not Acceptable) 7 . - i
PEMBRCKE PINES FL 33029

City ) . FL Zip Code

8. The above named entity submits this statement for lhs purpoese ofchangmg its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— B [T - .
Sighatare, yped of printad naimo of rsgvslelad agenlanﬂﬂa f apphcabla (NOTE, Ragstsied Agent signaiue requied whon ieinsialmg) DATE

FILE NOW!!I FEE 1S $150.00 9. Election Campalgn Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa};able to. Florida Department of State Trust Fund Contribution. [ Added to Fees
10. _ COFFICERS AND DIRECTORS i EiE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 11
e PD O Delets g UOODON241918 O Chage [ Addtion
e POIRIER, ROCH i D4/29705-R0031-005 150. 00
STREET ADDRESS | 4441-NE 16TH STREE 204 ' SEREET ADDAESS
clly si-2F FORT LAUDERDALE FL 23313 - ) oTY-SE 2P
TITLE 8D O Dalgte ke [T change 7 Addilion
NAME POIRIER, BERTRAND MARIL
STREET ADDRESS [ 3430 GALT OCEAN MILE #805 STREET ADDRESS
ciy si-fp - |FORT LAUDERDALE FL 33308 . o i TITY ST 2R _ ) .
TITLE [ Delete RILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY- §1-21P CCHTY ST 2P
g 7 Defate e [CIchange [T Adeitien
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
CITY- 3T 2P U051 g
TALE £ Delete HILE [ Change 1 Addilion
HAME HAME
STRIET AODRLSS STREET ADDRESS
CITY-55-2IF . _*l CIY-SI-2IP
L O pelete HiLE [JChange  [J Addition
NAME NAME
STRFLE ADDRESS SFRECT ANDRESS
£y -s1-2P CITY-ST-2IP

12, | hereby certig that the mformauon supplied with thls filing does nat qualify for the exemption stated in Section 119. 07(3)(1). Flonda Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver pr s@'é%%‘tbowered 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 attachmen 58, with all other like ampowered

SIGNATURE: Sl Lo ririin /ao’ 5 ‘/’/} o osY Yyl 702

F .
’f' SIGNATYR D TYFED OR PRINTED NAME UF SIGNING anlcEH OH DIRECTIIR Date Daytma Prone #




