[

2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

| FILED
-‘: - Apr 28,2004 8:00 am

DOCUMENT # 277563

1. Entity Name

ANDRES DRY CLEANERS INC

ecretary of State

04-28-2004 90245 030 ***150.00

Principal Place of Business

1432 W FLAGLER ST
MIAMI FL 33135

Mailing Address

3400 CORAL WaAY
SUIT
MIAMI FL 33145-3053

28Ud(/ 1

2. Principal Place of Business 3. Mailing Address

RN

NI

Suite, Apt. #, elc. Sutte, ARt #, etc.

PIRE, R. ALBA

3400 CORAL WAY
SUITE 600

MIAMI FL 33145-3053

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1035835 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiiional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A U N [ — _l._Name e e —_— -

Street Address (P.C. Bax Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnature, yped or printed name ol registered agent and titie of applicable.

{NOTE: Registered Agent signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFF CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

[T Delete TMLE [ change ] Addition
NAME MARCOS, ALBA P NAME
STREET ADDRESS | 1432 W. FLAGLER ST. STREET ADDRESS
CITY-ST-29 MIAMI FL 33135 CITY-ST-2tP
TITLE VP 1 Delete TITLE [ change [ Acdition
MAME PIRE, RAUL NAME
STREET ADDRESS | 3400 CORAL WAY STE 600 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145-3053 CITY-51-2P
TITLE aD £ belete TILE O change [ Addition
HME— " [PIRE, REINAIDA ALBA © - =~ - - - - - NAaE - e S - -
STREET ADDRESS | 3400 CORAL WAY #600 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-7iP
TITLE 7 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TMLE lecnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITy-ST-2IP

12. | hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report,is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or if
changed, or on an attachment with al

SIGNATURE:

, with all other like empowered.

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cifigfod (e ugs >255

_GNATURE AND ‘OR PRINTED NAME OF SIGNING GOFFICEA CR DIRECTOR

Date Daytime Phone #




