2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P99000013222 Feb 18, 2005 08:00 AM
1. Enity Name Secretary of State
BREVARD ISLAND CLEANERS, INC.
Principal Place of Business ~ _ -_ Mailing Address s
1395 SOUTH PATRICK DRIVE 1395 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Y S TR
Suitz, Apt. # etc. - Suie, Apt kool 15t MOORE CR2E034 (10/04)
City & State - City & State T ' 4. FEI Number Applied For
. _ _ - 59-3560781 Not Applicatite
Zip - Country Ze Country 5. Cerifficate of Status Desired [T gi'gglﬁg:;ﬁ""ﬂ
6. Name and Address of Current Raglstered Agent ] 7. Name and Address of New Registered Agent
) - o i Y o T [ Mame
185&11' %’ ﬁ%BIESEYLST. Street Addrass (P.0, Box Number is Not Acceplabla)
MELBOURNE FL 32901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing it reglstered affios or regisiered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE N — - . :
Signaiura, typad or printad name of ragistered agent and hifle T applicable (NCTE Fegisterad Agent signature requirsd when rainslating] DATE
o S .
FIIIEE No:vmsngE\";?ﬂ‘B"S%ggOhO R 9. Election Campaign Financing $5.00 mayBe
After May 1, 200 <o Will Be $550.00 TrustFund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of Siate
10, _  OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD N ' T 13 Detets e Ay = L Change [ Addition
NAME MULA, LAWRENCE NANE - H‘ijg'jgygga’%& 2000 15,
STREET ADDRESS | 1395 SOUTH PATRICK DRIVE STREET ADDRESS WL AL - -
Ciry.-s1-2I SATELLITE BEACH FL 32937 CITY-ST- 2P .
TiTLE N T T T Delete liree o 7 Changs  [J Addition
NAME NAME
STREET AQDAECSS STRELT ADDRESS
CITY -ST-2IP CITY-ST- 2F
e ' o T Delete nICE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
city-ST-2ip CITY-$T. 2IP
e T " O elein e O] change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP - “ Y- SI- 2P
e o [ Daete nne . ‘ [l Change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-57-21P * CITY-ST-2P
e T Clogete  J§ one [CJchange [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIyy ST-2IF CITY-§T-2f

~

12. | heveby certifﬁ that the information supplied with this filing does ot qualify for the exemption stated in Sectioh 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am anr officer or director
of the corporation or the faceiver or trustes ampowered to execuis this report as required by Chapter 607, Florida Statupes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawered. é

SIGNATURE: 4AwaEsMmeE . MouLn L1l 3211 YU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tote e —




