2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # V72970 ecretary of State
t. Entity Name sk sk
SUN-BRITE WINDOW CLEANING AND PRESSURE 04-26-2004 90473 038 771 50.00
CLEANING, INC.
Principal Place of Business Mailing Address
7998 SW 144 ST 7998 SW 144 ST
MIAMI FL 33158 MIAMI FL 33158 . .
i i N A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03) ’,.' "'
City & State City & State 4. FEI Number Applied For
65-0373818 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggu’:f:;ﬁma'
6. Name and Addregs of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e TG+ e e =T - Name . — e - - .- =
g&%\/&;&\rgﬁ'[’mc M. Strest Address (P.O. Box Number is Not Acceptable)
STE 404
COCONUT GROVE-FL 33133
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ’

Signature. typed or printed name of reqisterad agent and Title if applicabls. (NOTE: Rogistered Agenl signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delee TIMLE [ change  [] Addilion
HAME COHEN, SalL NAME
STREET ADDRESS | 7998 SW 144 ST . STREET ADDRESS
Ciry-ST-2P MIAMI FL : CITY-ST-2IP
TTLE VST [ oelets TITLE [T Change [ Addition
NAME COHEN, KATHY NAME
STREET ADDRESS | 7998 SW 144 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-219
THLE D _ e O oeee TLE R . - e . [O.Lhange . [T Addition
NAME COHMEN, KATHY NAME
STREET ADDRESS | 7998 SW 144 ST STAEET ADDRESS
CITY-5T- 2P MIAMI FL CITY-ST-ZIP
TITLE 3 Qelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE . [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2IP CITy-ST-2IP
e O esete T [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P , CITY-ST-21P

12. | hereby certify that the information supp) oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiber certify that the information
indicated on this report or supplement; ort is true angAccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpdsjfe empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with delress, wit ther itke empowered. ) 01/
S AL Cathon
SIGNATURE:I/ AT 1 7Y Y~ti~o07 o5~ L PP~ra0
/

yATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




