FILED

2005 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am
ANNUAL REPORT ecretary of State

ek e
DOCUMENT # P04000091576 04-29-2005 90192 002 150.00
1. Entity Name
U.S.A. CARIBBEAN DRY CLEANER, CORP.
Principal Place of Businass Mailing Address o
16545 NW 27TH AVENUE 16545 NW 27TH AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
FFom S R T
Suite, Apl. #, eic. Suite, Apl. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
"' O 5’ 9‘5‘ l Not Applicable
Zp Country zip Country 5. Coertificate of Status Desired ] Eg'ggq‘??:;mnm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ROBERT J
13240 S.W. 67TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

8. Tha above named entity submits this statemem 1or the purpese of changing its rsglstarsd offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE L
Signanura, typed or printed name of registeted an_eq\l .ll'\d Itha il applicable. (NOTE: Registered AQent Sgnzire requined when remnstating) DATE
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - *+ 7 Detate TITLE O Change [ Acdition
NAME GARCIA, ROBERT J . NAME
STREET ADDRESS | 13240 SW 67TH STREET STREET ADDRESS
CITY-51-21 MIAMI, FL 33183 vt CITY-ST1-71P
TILE D 3 pelete Tims [ change [ Addition
NAME PEREZ, JESUS NAME
STAEET AGDRESS | 13240 SW 67TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33183 CTY-ST-2IP
TmE 1 Delete TiTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2I°
THLE [ Delete TITLE I cChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE T Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-Z1P CITY-ST-71P

12. 1 hareby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachm an address, with all other like empowered\
—

SIGNATURE: SYfcmesoc 4/}/ Jn s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




