ity

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 473637

1. Entity Name

FLOYD CLEANERS, INC.

Principal Place of Business

7045 SW 125TH ST.
MIAMI FL 33142-4136

Malling Address

7045 SW 125TH ST.
MIAMI FL. 33142-4136

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90042 037 ***150.00

3406031

LA

Il

Il

SALAMON, LORETTA
7045 SW 125TH ST.
MIAMI FL 33142

MCQORE CRZ2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-1569922 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg

Street Address {P.O. Box Number is Not Acceptate)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prented name of registered agent and title if applcable.

(NOTE. Regislered Agent signature required when reinstating)

DATE

* FILE NOW!H FEE.1S'$150.00
‘After May.1,-2004. Fée wilk be $550, UD

-'-"‘_Maké Check Payable fo Flotida Department of State

8.

Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Delete TITLE [T Change [ Addition
NAME SALAMON, MICHAEL NAME

STREET ADDRESS | 7045 SW 128 STREET STREET ADDRESS

CITY-ST-2P MIAMI-PINECREST FL 33156 CITY-ST-21P

TITLE ST 1 Delete THLE [J Change [ Addition
NAME SALAMON, LORETTA NAME

STREET AODRESS | 7045 SW 1256 STREET STREET ADDRESS

CTY-ST-7IP MIAMI-PINECREST FL 33156 CITY-ST-21P

TmEe VP (3 petete TLE [ change  [] Addition
NAME SALAMON, KEVIN § name

STREET ADDAESS { 7045 S.W. 125 ST. STREET ADDRESS

CiTY-51-2IP MAIMI -PINECREST FL 33158 CiTY-ST-ZP

TILE O Delete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-ZIP

TiILE {7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE [ cetate TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

indicated on this report or suppl
of the corporation or the receiy
changed, or on an attachme|

SIGNATURE:

execwe this report asye
empowered.

red by Chapter 607, Florida Siat

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
enial report is true and, accurate and that my signature shall have the sarme legal effect as if made under ¢ath: that | am an officer or director

utes; and that my name appears in Block 10 or Block 11 i

Ao RETTH Sm mon) 3 oc//w %0/07/ (395233577

\SIGNATUFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Cale Daytime Phone #

5’




