2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2005 8:00 am
DOCUMENT # P04000059909 5 Sgcretary of State

1. Entity Name
- 09-08-2005 90066 019 ***158.75
ONE GOOD PRICE DRY"CLEANER, INC.

Principal Place of Business Mailing Address

730 WEST HALLANDALE BEACH BOULEVARD 730 WEST HALLANDALE BEACH BOULEVARD - VYU IEIUN
T e H"NIIHMIIHI |’|”||m m“ Ilm || m ﬂlm I || l l IH “ ’III
2. Principal Place of Business 3. Mailing Address ;

Suite, Apl. #, elc. H ® Suite, Apt. #, etc.ﬁ/l) 2nd MOORE CR2E034 (5/05)

City & State City & State 4. FEI Number 6/ _ /yé'?gs‘/ Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired f‘_’( Ei';il‘:fed;‘b“a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
XLI\JIAEI\?'F%SH?E]L&RIESSQ{)CMTES P.A. Street Address (P.O. Box Number is Not Acceptable)
2301 WEST SAMPLE ROAD, BLDG. 4, SUITE 1A
POMPANOC BEACH FL 33073
I City FL Zip Code

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regsiarad agent and itle if applicable (NOTE Regsiaied Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS 3550_[_'0 $5.607.193(2)(b}, F.‘S‘, _al!ows far the waiver qf the $4qo.q0 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 Igte fee. By Qheckl_ng lhrs box, the corperation certlfres[,ét/ Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T pelete TILE [J Change [ Addition
HEME MIKHAYLOVSKIY, ALEKSANDR HAME
SIREET ADDRESS | 205 POINCIANA ISLAND DRIVE SIREET ADDRESS
CITY- ST-2IP SUNNY ISLES FL 331860 ’ CIFy-SI-2P
TILE ) 1 pelete TiLE [ change {3 Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-2F
nmne 1 Delets e - - [dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S57- 2P
THLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
nie ] Celete 3ITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegfile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with ali other W (’
SIGNATURE: /a-/«f@(/ | 0}/ %M/?ws, &QZ/Y - 812/
SIGNATURE AND TYPED OR P D OF SIGNING OFFICER OR DIRECTOR ] Daytrne Phons #

o e ad 2




