2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087920 Apr 22,2005 08:00 AM
1. Entity Name * % Secretary of State
INTER KLEEN INC.
Prncipal Place of Business ' " "Mailing Address B . _
1599 SW 30TH AVE 1599 SW 30TH AVE
STE 11 STE 11 _
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite. Apt #, etc Suite, Apt #, alc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
7 65-0868027 NotApplivat'
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i‘ggnﬁfe[gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?fgg%#égﬁ-ﬁ%%o STE 1 7 Straet Address (P.0. Box Number is Not Accepnaﬁle)
BOYNTON BEACH FL 33426 - ] ] B i

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Es‘regisie;red office or registered agent, or both, in the State of Florida. | am familiar with, and accebi
the obligabons of registered agent.

SIGNATURE ~ _ } _ . - =

Sigratuie typad or printed name of tegiztated agend ang e 1t applicabla {NOTE Registerad Agant signatuts required whan sinstabng) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [.]  Added to Fees

10. 7 QFFICERS AND DIRECTCAS . f 11 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

e PD 7 Dealete BHE [T Change ] Addition
NAME DA SILVA, ORLANDO NAME 00000223390 -

STREET ADDALSS | 149G SW 30TH AVE., STE 1 SIREET ANDRESS 0472240580071 -014 150,00
Cil'y-§1-2i8 BOYNTON BEACH FL. 33426 CITY-s1-2P

TILE [ oelete TILE [J change [ Acditian
NAME NAME

STREFT ADDRE S STREET ADDRFSS

CHY-S1- 2P CITY-51-7IF

TILE [ pelste T [ change [ Addition
NAME NAME

STREFT ADOAFSS STREFT ADTIAESS

CIvY.SI-4IP CITY.S1. 7P

Hits ] Delete TILE {1 Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDAFSS

CITY.ST- 218 CIy-51-217

L [ Delets T ) [ Change  [J Addition
NAME NAME

STRCET ADDRESS SIREET ADDRFSS

CITY-S1- 218 CIry-St-21

TILE [ Delete TILE [ Ghange ] Addition
NAME NANME

STREE ADDRESS STREET ADDRFSS

CiY ST-2iP CATY-ST-7IF

12. | hereby vertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the infermation
indicated cn thus report or slipplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatian or the recelveg r.r empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachmep ess, with all other like empowered.
- b
NCHATUHE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR CIRECTOR Tate Dayttna Phone ¥

SIGNATURE: ___AA o Qlearpo Ju Sevg  Y-/8-05  s/-3376260




