2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
e — Jan 20, 2005 08:00 AM
DOCUMENT # V33371 Secretary of State

1. Enlity Name
SUPERIOR SWEEPING, INC.

Principal Flace of Business ' ' " Maifing Address _ -
21301 POWERLINE RD STE 312 27301 POWERUNE RD, SUTE 312
BOCA RATON, FL 33433 BOCA RATON, FLL 33433 US

01042005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & FElNumber Applied For
65-0353592 e NoT f«p;?licaplg
O . Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 1 i i Bl T w@ﬂ =

SHAPIRO, MICHAEL B ESQIRE Lo e e R
??7!7 G!z.é\DES ROAD DO NOT WF"TE
BOCA RATON, FL 33063 IN THIS SPACE

B. The above named entity submils this statement Ipgthe purpose of changing its fagistered office o ragistered agent, or baoth, in the State of Florida. | am familiar with, and accep?
the obtligations of regist j/ :
SIGNATURE g — _ )

Signaturg, typed or prind hame of registered agent and tlile £ apphicable. (NOTE. Regisierad Agent slgnilura required whan refstaling) - DIATE
9. Slection Campaign Financing $5.00 may Be
Afte: %Eyql?ggl!)SFFEeEelusvi?l-lEg 'ggSD.OO Trust Fund Centributicn. O Addedio Fees
10. _OFFICERS AND DIRECTORS i T S hi‘_:i@:m«w TSR
e PVST = © L, 00000187407 o
NAME LEVIN, STEVEN 3&;’24#535—88!31 1 "S I !3 1 gﬁ- UB

STREET ADDAESS | 21301 POWERLINE RD, SUITE 312
CiTy-87-Z1P BOCA RATON, FL 33433

ME ' ) el
NAME

STREET ADDRESS
CITY-ST-ZIp

TLE ' ) : o : e
HAME

iy DO NOT WRITE

— ] = INTHISSPACE =~

NAME
STREET ADDRESS
oIY-ST- 29

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE ' ) - o . .. o
NAME

STREET ADDRESS
CITY-57-2IF

12, | heraby certify that the information suppliad With {his ﬁh‘né; doss niot qualify for the éxemptigh stated in Section ‘119.‘07{3)0'}. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is 1r and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to se€cyié this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 it

¢changed, or on an attachment ws with ali o £ empowered, /
SIGNATURE: (ot e /s 705" SE/FF3/ Y-
SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytima Fogig &




