2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P28000067075

1. Entity Name- -
SUN CLEAN USA, INC.

ecretary of State

04-19-2004 90246 025 ***150.00

Principal Place of Business

INVERRAMA SHOPPING PLAZA
6010 QAKLAND PARK DRIVE
SUNRISE FL 33313 - SUNRISE FL 33313
us us

Mailing Address

INVERRAMA SHCPPING PLAZA
6010 OAKLAND PARK DRIVE

24035476

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

IR TG AW

Suite, Apl. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0854852 Not Applicable
Zi ! ‘ i
ip Country Zip Couriry 5. Certificate ot Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e T— - — - _. P . I [ | <Name = - S e - B it e -

VACCA, DENNIS
INVERRAMA SHOPPING PLAZA
6010 OAKLAND PARK DRIVE

SUNRISE FL 33313

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE »

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

Signature. typed of printed name of regislered apent and title Il applicah'e.

(NQOTE: Regislered Agenl signatura requirad when reinstating) DATE

i it

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE T [Jchange [ Addition

NAME VACCA, DENNIS NAME

STREET ADDRESS | 6010 OAKLAND PARK DR STREET ADDRESS

GITY-§T-2IP SUNRISE FL 33313 CITY-ST-2IP

TILE VSD [ Delete THLE [1Ghange ] Addition

NAME VACCA, DARLENE NAME

STREET ADBRESS | 6010 QAKLAND PARK DR STREET ADDRESS

CiTY-ST-2IP SUNRISE FL 33313 CITY-ST-ZIP

TITLE 7 pelete TITLE [JChange [ Addition
a7 T e e - — i i - ———— HAME - —~— i R o SRS S P

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-7IP

TITLE [ Delete TITLE [M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

MLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE (D Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

T~
H-15-p  T46-38F

SIGNATURE AND TYPED OFf PRINYED NAME OF SIGNING-GFFICER OR DIRECTOR

Date Daytime Phone #



