2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED

DOCUMENT # 181147 Feb 09, 2005 08:00 AM
1. Entity Name ~ Secretary of State
?{\'%GUE LAUNDRY & DRY CLEANERS OF KEY WEST,
Principal Place of Business‘f o 7 - '_Mailing Address
OF KEY WEST INC OF KEY WEST INC
5705 NW 2ND AVE. - B705 NW 2ND AVE.
MIAMI FL 33127 MIAMI FL 33127
G e MM
Suite, APt #, ete. o Sifte, AGt #. ot 15t MOORE CR2E034 (10/04)
ity & State T City & State 4. FEI Number ‘ [ [Appiied For
- . 59-0721014 | [MNot Applicabie
Zip Country ap [ Country 5. Certiticate of Status Desired | ?i'gfqﬁsggm“a‘
$. Name and Ad:irens of Currant Flegisternd Agent = 7. Name anﬁ Address of New Registerad Agent
Name
g‘!’%gg\b%ﬁh[ﬂ)lﬁl\?EK Street Address (P.0. Box NumEler is Not Acceptabl;)
MiAMI FL 33127 —
City - — FL | 20 Code

8. The above named entity submits this statemer;t_ for the purpc.)se of changing its registered office or registered agent, ot bdth, in the State of Flonda, 1 am familias with, and accept
the abligations of registered agent.

SIGNATURE =

Signalura, typad of prirfad namo of registerad agent and tikie if apphcable (NOTE Hegrsterad Agent sgneture raquiied whan remsiating) QATE

FILE NOWI! FEE IS §150.00
After May 1, 2005 Feo Wil Be $550.00 . .
Make Check Payaple tql;‘lpgids; Dopartment of Stats

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added 1o Feas

e . -

10. e OFFICERS AND DIRECTORG N K1 ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS 1M 11

e PD 1 Delete TLE ' [Cl change [ Addition
NAME CIROTTI,DOMINICK NAME Uggﬂgﬂf ZR45R

STHLET ADDRESS | 5705 NW 2ND AVE. SIREET ADDRESS Be A 0/OS-80002-608 15000

ory.sT.aP IMIAME FL L o CITY-5T- 7P _

[LE 51D 7 Delete Hitt [ change [ Addition
NAME LEE,CASSANDRA A NAME

STREET ADDAESS | 5705 NW 2ND AVE. -- STREEL ADORESS

ciy-sT-ap |MIAMIFL . ot A GHY-ST2P o ‘ .

TILE vD {1 pelete il [ Change  [2) Addition
NAME ADAMS, PHILOMENA NAME

STRELT ADDRESS | 5705 NW ZND AVE. SREET ADDRESS

Ciry-S1-2P MIAMIFL ' = » Y. 51- 2P ' ‘

nne [ pelste HLE [Ochenge 7 Addition
NAME L NAME

STREET ADDRESS SIREET ADDRESS

CIFY.ST-2P - _ forsear 7 )
il 1 Delete 1M Tl ohange [ Addition
NAME NAME

STRIET ADGRESS SIREET ADDRESS

Ciy-§1-79 . . Qonrsrap _ _

(13 [ petste hiLE [ change 3 Addition
NAME NARE

STREET ADDRESS SIREET ADDAESS

CIVY-S7-2iF _ o Y- SI- 2P )

12. | hereby cer!ig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and socurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the carporatiy the receiver or trustee empowered to exacute this report as required by Chapter E07, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oryan attaghment with an address, with all other like gmpowered,

| Q_\‘\\Cg;es BosERAT]

Daytme Phong #

SIGNATURE AP TYPED OR PRINTED NAWE OF SIORIG OFFIEER DR DIMECTOR




