, 2005 FOR PROFIT CORPORATION

‘. ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM

V72970
DOCUMENT # Secretary of State

1. Entity Name

SUN-BRITE WINDOW CLEANING AND PRESSURE
CLEANING, INC.

Prinicipal Place of Business

7998 8W 144 ST
MIAMI FL 33158

Mailing Address

7998 SW 144 ST
MiAMI FL. 33188

. AR

2 Principal Place of Busness F Maitng Address

Suite, Apt. #, efc. — Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar Applied For
] . — 65-0373818 Not Applicable
Zi C 2i iti
b ounty ° Couniry 5, Certificate of Status Desired 1 $8.75 Additional
] s Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent »
Name . -

g‘%%vﬁ!l;EYFg-]E-DRIC M. Street Address (P.C. Box Number is Not Acceptable)
STE 404 ) e —
COCONUT GROVE FL 33133 ‘ i

City

FL —‘—le Code

8. The above named entity subm:ts this statement for the purpose of changmg its regtstered offica ar registered agent, or both in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

{NOTE Regislerad Agent ugnalurg regurad whar remnstaling)

SIGNATLURE

Signature, yped o M neme of regisiered agert & Lits § appicatie
o . -

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabhle to Florida Departmenlof State "

$5.00 may Be
Added to Feas

9. Election Campalgn Financing
Trust Fund Contribution. [

10. S OFFICERS AND DIRECTORS = Ei7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD 3 welete 1MLk [ Change [ Addition
NAME COHEN, SAL NAME

SIRLET ADDALSS | 7098 SW 144 ST # ST8FL ADDRESS

CY-ST-Ip MIAMI FL w 4 ony.stoap

HILE VST {3 Detete WhE [Henange [ Addition
NAME COHEN, KATHY NAME

STAEET ADDRESS | 7998 SW 144 ST STREET ADDRESS

CIY.- ST- 240 MEAML FL ol LiiY-51-2F

e D I Dalete i {} g%? é] Fgange ) Addition
NAME COHEN, KATHY" KAME 5 30058 -3 13, 00 -
CYRLET ADDRESS {7008 5w 144 ST - STRELTAGDRESS

CY-8T-2F [ MIAMI FL - N ~ N stz

TLE 1 Delste niLt [l change T Addition
NAME PAME

SIRETY ADDRESS STRLE ADDRFSS

CHIY- S1-2P N _ GITY-S1-2P

e 7 Delete ilLE [ change [T Addition
NAME NaME

STREET ADDRESS SIfFET ADDRESS

CITy- §1-21p N CUIY-SI-4F

1iLe [ Detete e [Ichange ] Addilion
NAME HAME

STRECT ADORESS STRERT ADDRISS

Cily-57-21P ~ ﬁ CHY ST 2P

fling does not qualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certify that the mformat!on
repartisfrue ¥nd accurate and that my signature shall have the same legal sifect as if made under oath; that| am an officer or director
!;e emp wgre to execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

her hke empawearad,
A Spe
af;éf"v /ﬂzuﬁ‘f/wﬂ v Jaf~ Ly~ L3
Daytrne Phone #

_/dGNWHE AND TYPED OR PRINTED NAME OF SIGRING OF FICER OR DIRECTOR 7

12. i hereby ceriify that the information
indicated on this repart ar supplemept
of the carporation or the receiver criru
changed, or on an attachment witlfan

SIGNATURE:

-Dais




