20045-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P99000109446

1. Entity Name

DO CLEAN, CORP.

Principal Place of Business

9601 COLLINS AVENUE #1208
MIAME BEACH FL 33154

Mailing Address

89601 COLLINS AVENUE
MIAMI BEACH FL 33154

#1208

I

[

2. Prnncipal Place of Business 3. Mailing Address I'I Im"l u lm
Suite, Apt. #, etc Suite, Apt. #. elc MOORE CR2E034 (11/03) . -
City & State City & State 4. FE! Number Applied For
65-1092284 Net Applicable
2 Country &P . Country 5. Certficate of Status Desired = ?ge'ges qﬁfg‘;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———m ae—— 4 - Name . o= P T e - - - - — e ——— ——
FUMALE, ALEJANDRA -
960 COLLINS AVENUE Street Address (P.O, Box Number is Not Acceptable)
#1208 -
BAl. HARBOLR FL 33154
City FL | Zip Code

8. The abovs named entity 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 registored agont and tile «f apphcable

{MNOTE Ragislered Agent signature raguired when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Depat_'fmeni of State

e

Trust Fund Contribution.

9. Election Campaign Financing

$5.0D May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete THLE [} Change  [J Addition
NAME FUMALE, ALYANDRA NAME UO0oNDIIS ST

STREET ADDRESS | 8601 COLLING AVE #1208 STREET ADDRESS e ATE -5 115—51:} 4 158,75

CITY-ST-2iP BAL HARBOUR FL 33154 CITY-S7-21P - » o

TILE [ oeletes UIEE Tl Change [T Adaition
HAME NAKE

SIHCE T ADDRESS STREET ADDRESS

GITY-§1- 2P CITY-ST-2IP

THLE ] Delete TIE [J Change [ Additien
MAME NAKE

STREET ADDRESS STREET ABDRESS

LITY-5T- 2P CITY-5T-21F

TITLE T Daste T [ Change  £] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2P

THLE I Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OTY-S1- 2P

e {7 pelete TTLE [ Change [ Acdition
NANE NAME

STREET ACDAESS SIREET ADARESS

GITY-$T-21P CITY -5T-ZP

12. 1 hereby cerlify that the information supplied with ths filing does rot qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this report ar supplermenta report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that t am an officer or director
af the corporation or the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered,

SIGNATURE:

Forgg lyr  RLE fanwr2s

!
{/ %
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

a z/04

Dayume Prone ¥




