2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ AN R — C .
DOCUMENT # 310433 e Apr 20, 2005 08:00 AM
1. Enity Name v’ Secretary of State
NATIONAL CLEANERS AND LAUNDRY INC
Prncipal Place of Business - M;'lmg Address
4145 HENDERSON BLVD 4145 HENDERSON BLVD
TAMPA FL 33622 — T TAMPA FL 33623

Suite, Apt. #, efc. o ~ Suite, Apt #, atc ' ’ ) 1st MODRE CR2E034 (10/04)
City & State - 1 ciyasuae CT ' 4. FEI Number Apphied For
59-1153620 Not Applicable
Zie Courniry Zp Courtry &, Certificate of Status Desired | $8.75 additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
o T ) T Name ’ B
PALOCRI, PETE A JR. —_—
4145 HENDERSON BLVD Street Addrass (P O. Box Number is Not Acceptabls)
TAMPA FL 33629
City ' FLL[ Zip Cods
8. The above named entily submits this, staternent for the purpose of changing its reg.ste red office or registered agent ar both, in the State of Florida. 1 am famifar with, and accept
the obligations of registered agent.
SIGNATURE " . .
Sigrelure, lyped o priviad ramie of regiaaed agont ard tila ¥ applicatlks INDVE Radisisra] Agen sigrajurs reguired whon reinsiating ) ) . TATE
TH } T
FILE NOW... FEE ‘§ $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. o DFFICERS AND DIRECTORS ) 11. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
HiTs P50 - U oetere A s —! P [ change [ Addition
" PALORI, PETE A. JR. e 04/ Sﬂggggﬁggg%l 8 1% 00
STRECT ADDRESS | 4145 HENDERSON BLYD SIREET ADORESS se e
ciy-st-zP | TAMPA FL 33629 ’ . Jomrseae
g T o - 7 pelste e ) Johange [ Addition
NEME ’ | RAKE
STREET ADDRESS “ARFFT ADDRESS
GiTY - St 2P CHY.5T 7P
Wik - T Jpetete |} nie B [ change  [] Addition
NAME NEME
STREFT ADDRESS IRKET ADORESS
CITY-S1-2IP I ST 20
TITLE T Tl petete ] e ‘ [Jchage L Addfion
HAME NAKE
SIRCET ADDRESS STREETADDRESS
CITY-ST-.21P CITY.ST-2)F
Tinlg i T o O delete T - T [ change  [] Addition
NAME RAME
STREET ADDRESS STRLET ADDRESS
CITY-51-21P CItY.S1-2IF
I o o ‘ Cloecte K o ' [J Change L] Addition
NAME NAME
STRCETADDRESS STREET ADDRESS
CIY-51.0P STy ST Be

12, | hereby certim that the Information supgiiad with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated en this report or supplemental report s iriie and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation of the receiver crigﬁ%mmwere wERequte this yeport as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

addre

with g =l empowered

changed, of on an attachment with

SIGNATURE: el q Pere f& Frkor ‘1%/03' 3 -23T-OEGP

SIGNATURE AND TYFED OR PRINTED NAME OF S{GNING OFFICER 0 RDIREGTOR - e Daytime Phone ¢




