1

2004 FOR. PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) . - Apr 12,2004 8:00 am

DOCUMENT # R98000065339 ecretary of State
1. Entity Name
04-12-2004 90324 016 ***150.00

EAST COAST CLEANING CO.
Principal Place of Business Maiting Address
770 SW 17TH AVE 770 SW 17TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 5 4 0 3 1 1 85

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

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

65-0855938 Mot Applicable
Zip Couniey ap Country 5. Cartificate of Status Desired O ?ese.;gq lﬂ?edcilﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
TR aen s cemeS e D mame Le SeRe —STemde - e e —aeeleNAME L L i e = B T D —
BE:gE%; gl—ﬁ?ﬂQERA P.A Strest Address (P.O. Box Number is Not Acceptzblg)
, PR

135 S.E. 5 AVENUE #200
DELRAY BEACH FL 33483

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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and titie it apphcabie. (NOTE: Reqgistered Ageni signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (O etete e O Change [ Addition
NAME FREITAS, MARIA A NAME
STREET ADDRESS | 18280 CORAL ISLES DR STREET ADEBRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
ME - o - o Coe [ oekete -~ - TTE » = mme— = R [7] Change - - £ Addition:
TlOMAME TT T[T e e - ol CRAME .- - .. - .
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP
TIE O deiete T [Ichange  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CHY-ST-ZP
TME [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deleta TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 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 with an addgss‘ with all other like empowered.

SIGNATURE Mﬂpﬁn R Pnlnglﬂlm%omcen OR DIRECTOR : 4 / 1?1:4? It 56 I - 02:72‘ 0S07

Dayime Phone #




