2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # 309742 Secretary of State
1. Entity Name 03-15-2004 90054 018 ***150.00
LA MAR 1 HR. CLEANERS, INC.
‘Principal Place of Business Mailing Address
6430 PEMBROKE ROAD 6430 PEMBROKE ROCAD ~ .
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 l,
Suite, Apt. #, etc. © Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FE! Number Applied For .
59-1302011 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i s, - e e e e =] MAME e m e e ima - . L s

FALKOWSKI, WILLIAM

6430 PEMBROKE RD Street Address (P.O. Box Mumber is Not.Acceptable)

HOLLYWOOD FL 33023 *

City FL Zip Code

‘.

wt

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

SIGNATURE
Signalurs. typed or printed name of regislared agent and Title it applicable (NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees
rake L J ._‘_‘__PEP\ e '

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete L [ Change [ Addition
NAME FALKOWSKI, WILLIAM NAME

STREET ADDRESS | 6430 PEMBROKE ROAD STREET ADDRESS

Ciry-S7-2P HOLLYWOOD FL. CITY-57-2IP

niLE vD T3 pelete TITLE O change [ Addition
NAME FALKOWSK), IRENE NAME

STREET ADDRESS | 6430 PEMBROKE ROAD STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZIP

TME PD ] Detere TILE JChange  [] Addition
TaMET T T CIFALKOWSKI, JAMESTTTTT T T Tt Tt T Rt T (T Tz - T s
STREET ADDRESS | 6430 PEMBROKE RCAD STREET ADDRESS

CITY-ST-ZiP HOLLYWCOD FL 33023 CITY-ST-7P

TIMLE STD O Deiete TILE [ Change  [] Addition
NAME . |FALKOWSKI, GAYNELL NAME

STREET ADDRESS | 6430 PEMBROKE RD STREET ADDRESS

CIFY-ST-2IF HOLLYWOOD FL 33023 CITY-51-2IP

TE {7 Deleie TMLE Cdchange  [] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ’ 1 pelere TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2 CITY-ST-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg_with all other like empowered.
SIGNATURE: % ey Pt p-ra- oY

SIGNAWD TYPED OR PRINTED NAME QF SIGNING OFFICER OR CHRECTOR Date Daytime Phong #




