2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # M36801 - Apr 21, 2005 08:00 AM
1. Entty Neme - . B Secretary of State
UNIVERSITY DRYCLEANERS, INC.
Principal Place of Business i Ma}liﬁg Address - 7 S ’
100 S UNIVERSITY DR B 100 S. UNIVERSITY DR.
SEMBRDKE PINES FL 33025 PEMBROKE PINES FL 33025
B MR RAREIRAART
Suite, Apt, #, efc. I Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State T S City & State 4. FEI Number Applied For
7 o _ — 59-2702999 Not Applicable
Zio Country Zip T Country 5. Certificate of Status Desired | gg'gi‘ﬁid;ﬁ‘mm

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent

Name

y&g}ﬁ%%ﬁ&w&gg#ﬁ% STREET Street Address (P,Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 : —

City FL I Zip Code

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

SIGNATURE = o=

Signature, ypad or pRntad namme of ragistetad agent and file ¢ applicable (NOTE Pegsterad Agent signaturs requred whan ranstanng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.,00 May Be
Trust Fund Confribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S ) T [ Dalete e [ Change ] Addition
NAME MOGILEVSKY, LILIANE o NAME

SIRELT AQBRESS [ 18434 Nw 10 8T. STREET ADDRESS

CITY-ST. 21 PEMBRCKE PINES FL ClIY-ST- /iF

Ting P o [ Delete e Clchange  [J Addition
NAME MOGILEVSKY, LEON NAMF LHOOram319R1s

STRCET ADDRESS | 18434 NW 10 STREET - - STREFT ADDRESS 4721/ 05-80005~014 150.00
Cily-S1-2F PEMBROKE PINES FL f st

e o - O oelele || e T O change [ Addition
NAME NAME

STRLET ADORESS STRECT AQDRESS

CITY-30 - 7iF QY81 24F

e o o N o IR [i; ) Ol change [ Addition
NAME NAME

SIREET ADDRLSS SIREST ADCRESS

CITY-§1- 2P Y51

TLE ) T O peiste. = § " T [J Change [ Addition
HAME NAME

SIREET ADDRESS STREET AQDRESS

CITY-S1.2P Gy $1-7IF

TIME T T 0 Delste e O Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

£Iry 1.7 LY-51.7P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Saction 119.07(3(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, er on an a?yyant with an ss,.with all other like empowered

L4

SIGNATURE: /{{0NG |- ik, Sece. 9}}5’/0?' @1y Y37208/8

SIGNATURE AND mED'ba'meT?ﬁ NAME OF stc.updos#lcsn ORDIRECTOR Dale Daylme Prore §




