2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000050812 Feb 11, 2004 08:00 AM
1. Enkty Name
"‘ Secretary of State

CLEAN MAGIC CLEANING SERVICE, INC.
Principal Place of Business ) -Maili_n; .A-ddress _____ o
8010 HAMPTONS BLVD., STE. 404 8010 HAMPTONS BLVD., STE. 404
N. LAUDERDALE FL 33868 N. LAUDERDALE FL 33068

Suite, Apt. #, etc . Suite, Apt. #, etc. MOORE CR2E024 {11/03)

City & Staie City & State 4. FEI Number Applied Far

65-0922504 Not Appticable
Ze Country ze Country 5. Certificate of Stalus Desired [ fggf qjltfg;“ma'
6. Name and Address of Current Reglstered Agent 7. Mame and Address ot New Registered Agent ] -

Name:

BD(])E 12 OEEIQ,I\ﬁI\#IBC\)/[H\é BLVD.. STE. 404 Street Address (P.0. Box Number is Not 'Acceptable)
N. LAUDERDALE FL 339568

City FL l Zip Coda

8. The abovs named entity submils this staternent for the purpose of changing ns registered office or Tegistered agent, or baoth, in the State of Flonda. | am familiar with, end accept
the oblgations of registered agent. . - -

SIGNATURE N —— —
Sgnatwea, typed or prmited name of regrstered agent and tle d applcable (NGTE Regisiered Agenl signature required when remsiatingy DATE
FILE NOW!!! FEE IS $15000 .
. . P 9. Election Campalgn Financin

Alter May 1, 2004 Fee will be $550.00 : Trust Fund Cc‘:ntr?bution. ° O fdsd'eegohgaegss ©
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D [ Delete THLE [ crange [ Acdition
NAME DEZERN, IWRVIN NAME )
STREET ADDRESS | 8010 HAMPTONS BLVD., STE. 404 STREET ADDFESS . UDDA0004ESE4 ) .
onv-sT2P  |N. LAUDERDALE FL 33988 : CITY- 7. 2P /12 04 -80004~015 150, 00 .
)14 = Delete TLE [J Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST+ 2P
TITLE [3 pelee e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITEE O pelete TiE [ Change L] Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2P
TITE 3 Delele THLE [ Crange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-2IF CiTY-57- 2P

12. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this repost as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other ke empowered.

—

SIGNATURE: “D_A! &4 M .._ Os 7 LA s

Dezenr, /520




