‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000158163

1. Entity Name -

FIVE STAR CLEANERS INC,

ecretary of State

04-21-2005 90240 033 ***150.00

Principal Place of Business

17620 NW 67 AVE - # 1105
"MIAML FL 33075

Mailing Address

MIAMI, FL 33015

17620 NW 67 AVE - # 1105

2. Principal Place of Business 3. Mailing Address

R B

Suite, Apt. 4, etc. Suite, Apt. #. etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 2-0 “tq |3 Og Lt i Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [} ?eae'gesq l..:‘r!:diﬁoqal .
6. Name and Address of Cumrent Ragistered Agant 7. Name and Address of New Reglstered Agent
Name

SAENZ, ALEXANDER C
17620 NW 67 AVE - # 1105
MIAMI, FL-33015.

Street Address {P.O. Box Number is Not Acceptable)

——— e o

City

FL l Zip Codé

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

“the obligations of registered agent.

SIGNATURE -
@, typed or printed narne of registered agent and titie § applicadle. {NCQTE: Regristered Agent signature requaed when resistatsig} DATE
. FILE NOWI- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees B}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- - Apr 21,2005 8:00 am

10, OFFICERS AND DIRECTORS 1.

e P , . ‘ O Delete TLE [Jcrange [ Addition
NAME SAENZ, ALEXANDER G NAME

STRLLT ADAESS | 17620 NW 67 AVE - # 1105 STREET ADDRESS

CTY-ST-2¢F | MIAMI, FL 33015 CITY-ST-2P

TLE ] Delete TLE - [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

oIiY-§1-2P CY-ST-2P

TLE O petete e Cchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CyY-sT-2P CTY-ST-2IP N

TITLE O petete TTE [ change [ Adoition
NAME e —— L e e [ R—— BT _— - — fam o e = = [
STREET ADDRESS . e <= N STREET ADDRESS -[~—- B

oTY-ST-ZP ; CTY-ST-2P

TITEE £ pelete TIME D crange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CY-57-2IP

TiTLE 3 elets TME - cnange [ Addttion
NAME . NAME

STREET ADDHESS STREET ADDRESS

CITY-ST1-ZiF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
my

indicated on this report or supplemental report is true and accurafe and
of the corporation or the receiver or trusiee empowered to execute Wi
changed, or on an attachment with an address, with all ather like em

‘SIGNATURE:

ure shall have the same legal effect as if made under oath: that | am an officer ot director

Yol -0S - [3ed@esns

n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER GR INGE

Daytime Phone #




