2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # 310433

1. Entity Name

NATIONAL CLEANERS AND LAUNDRY iNC

04-19-2004 90302 046 ***150.00

Principal Place of Business

4145 HENDERSON BLVD
TAMPA, FL 33629

Mailing Address

4145 HENDERSON BLVD
TAMPA, FL 33629

94055655

TR |

PALORI, PETE A JR.
4145 HENDERSON BLVD
TAMPA, FL 33629

Street Address (P.O. Box Number is Mot Acceplable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, 2nd accept

SHENATURE
) Signature typnﬂ of purted name of regislerod agenl and Lblg if applicabla. {NOTE: Registerad Agent signalure raquired when reinslaing) DATE
:._i L
FILE NOWI!: EE" IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
|10, OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
*,_i'.nns-ﬁ'} . PSD R 1 pelete e (] Change  [] Addition
| " nawie PALOR, PETE A. JR. HAME
& staeeranoress | 4145 HENDERSON BLVD STREET ADDRESS
oStz | TAMPA, Flo 33629 CITY-ST-2P
TLE - - ' O pesete e [ hange [ Addition
NAME NAME
STREET ADDRESS ' STRCET ADDAESS
“BiTy-s1-2P E . £IrY-§1-2P
e O petete nLe [JChange ] Additicn
SNAME - o HAME
SIREET ADDRESS | ] I - $TREET ADDRESS' ——— = - -
CITY-51-21P ~% CITY-ST-21P .
T 7 petste LT3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TALE [T change [ Addition
NAME NAME :
STREET ADDRESS STREEN ADDRESS
CIVE R T B CITY-ST-2IP
T e T T T s O ostete THE O change (] Additien
HAME e NAME
~STREETADODRESS.|. . .. . ... . .. . . STREET ADDRESS
CITY- T 7P e B L1 I

SIGNATURE:

12 .1 hareby cerlify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(}). Flarida Statutes. | turther cerilfy that the information
wralg znd that my signature shall have the same legal elfecl as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

32? 257 FGF

SIGNATURE AND TYPED OR FRINTEDWANE OF SKiNING OFFIGER OR DIRECTOR

a ' /2723 4

[ata

Bayling Phore #

2. Pringipal Place of Business 3. Mailing Address
ite. Apt. #, etc. ite, L #, 3 .
Sulte. At 4, elc Suite, Apt. #, atc 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE!} Number Applied For
58-1153620 Nt Applicable
i C Zi it

Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional

i m———— o — - - * Fee Required

A L 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name

o a—ak



