L]

2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 492034 Secretary of State
1. Entity Name 05-03-2005 90075 034 ***158.75
MARISE LAUNDRY & DRY CLEANERS, INC.
]
Principal Place of Business Mailing Address
18NNW 36TH ST, 1866 NW 36TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
59-1637340 Not Applicable
Zip Country Zip Country - B $8.75 Additional
& 5. Certificats of Status Desired J Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
I?gs%?)l%%z'sg SS?E%ETA Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL
- ’ T Ciry- — F*L Eip Code

8. The above named entity submits'this statement for the purpose of changing its registerad office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aggqr.
A ' 3 — :

coivre_foniip Ao R Lk sy -

N L
Sigreffre, yped of prnied e D egIsierad agent andﬂaapllcay (NOTE Regrsterad Agant signalute required whan instating ) DATE

“Make Check Payable to Florida Department of State

rat: .
FILE'NOW!!! FEE {5:£50.00

_ -E Apchd 0. 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees

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

TITLE P O celete TITLE [ Change [ Addition
NAME RODRIGUEZ, ESDRAS A. SR. NAME

STREET ADDRESS | 10600 S.W. 60 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-SI-2IP

TIILE VPTS T oelete TILE [JChange [ Addition
NAME RODRIGUEZ, MARISE NAME

STREET ADDRESS [ 10600 S.W. 80 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P

THLE VP (7 Delete TTE O pnange [ Addition
MAME RODRIGUEZ, JR., ESDRAS A NAME

STRFETADNRESS (10845 WEST WOCD LAKE DRIVE STREET ADDRESS / JW ]f: M A g I

CITY-57-2IP MIAMI FL 33185 CITY-ST-7P ol o2 liA ¢Z—— 25/7

T (] Cetete ITLE " / ' 7 lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1- 2P

TILE [ oslete THLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-S1-7P

TITLE O tetete T [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowerad.

P 4 .Y -
sionaTuRE: A/ ccre 4%@}? 1focqe Fve W‘Ef’yg{%@%}ffﬁ/ﬁ/}

HGNAIURE AND TYPED OR PHI R DIRECTOR- Dai Daytame Phone &

{




