2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # s52223

1. Entity Name

LES-TOIL CLEANING SYSTEMS, INC.

Secretary of State

03-26-2004 90020 028 ***150.00

Principal Piace of Business

3592 ATLANTA ST
HOLLYWOOD FL 33021

Mailing Address

3592 ATLANTA ST
HOLLYWOQD FL 33021

MCBRIDE, LESTER
3592 ATLANTA ST
HOLLYWOOD FL 33021

S mean T e W | memaT L iiis L me mm, T e

: -t :!_ . ' _ ; s N N s -! -
Sune Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
ok & State - it & State 4, FE! Nurnber Appiied For
X ’ - P ;- ‘ ., 65-0258059 Not Applicable
- ; P — o 4 L
Z Count -
-Z'U . Courkry L - iy 5. Certificate of Status Desired O $8.75 Additional
A e oot . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or pnnted name of registered agent and title il appheabla.

{NOTE. Registered Agenl signatura required when renstating)

DATE

~FILE NOW!!! FEE IS $150.00 °
C After May 1, 2004 Fee wilt be $550 OD
Make Check Payahle 1o Flonda Deparlment 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e 14D {1 Detete TITLE [change [T Addition
NAME MCBRIDE, LESTER NAME

STREET ADORESS | 3592 ATLANTA ST STREET ADDRESS

CITY-ST-21P HOLLYWQOD FL CITY-ST-2IP

TIE VP U Detete TIME [ Change  [7] Addition
NAME MCBRIDE, KATHLEEN NAME

STREET ADDRESS 13592 ATLANTA STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP

TME 1 Delete TITLE [ change [ Addition
NAME ~ NAME . .

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O etete TITLE 1 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THILE [ Deiete TALE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 1P CITY-5T-21P

TILE O pesete TITLE OJchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

indicated on this report or supp!
of the corperation or the re

changed, ar on an gitac w:ih an address,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
iveror trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f

ith all gther I:ke%
-~

yF 5@&/&%@ W 512G

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Fhone #




