2004 FOR PROFI

TP ORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000003237

1. Entity Name

AMERICAN CLEANERS & TAILORS, INC.

Secretary of State

03-15-2004 90021 036 ***150.00

Principal Place of Business

3957 BROADWAY
FT. MYERS FL 33901

Mailing Address

3957 BROADWAY
FT. MYERS FL 33801

34018815

2. Principa! Place of Business 3. Mailing Address

|

[T

Suite, Apt. #, etc.

“"DASILVA, JERRY
3957 BROADWAY
__ .. FT.MYERS.EL.33901

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
(;. / S—_S_g Mot Applicable

i i Count

Zp Country Zp Uity 5. Certificate of Status Desired _ __ [ $8.75 Additional
e i B —_ e | - ST T < Fee Reguired -

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

- - c e mm s e e [T S VU S

Streei Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

the obligations of registered-agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered oﬂlce or reglslered agent, or boih in the Slale of Flerida. | am farniliar with, and accept..

Signature. typed o firinted name of registered agant and tille if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHRS IN 11

TITLE PTD [ Delete TITLE [ Change [ Addition
NAME DASILVA, JERRY NAME

STREET ADDRESS |19 SW 10TH TERR. STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33991 CiTY-ST-Z7P

TINE V5D O oelete TIME T change £ Addition
NAME DASILVA, CHRISTINE A NAME

STREET ADDRESS |19 SW 10TH TERR. STREET ADDRESS

CiTY-ST-2Ip CAPE CORAL FL 33991 CITY-ST-ZiP

TILE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ T oo - - STRECTADORESS | ™~ =~ =~ e e
GITY-ST- 7P CITY-ST-2IP

T [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST-2P A

TITLE 1 Delete TITLE i ] Change  [] Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CITy-51-2iP

TITLE 3 osiete TLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-2P

12. | hereby certify thal the information supplied
indicated on this report or supplamenig

i a s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
Fiis true and a curate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
por as required Dy Chapter 607, Florida Statutes;

d that my name appears in Biock 10 ar Block 11 if

DY (zs4%s1-857]

SIGNATURE TYPED OR P IGNING OFFICER OR DIRECTOR

‘%/lt

Date Daytime Phone #

r]




