2004 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # 492348 Secretary of State

1. Entity Name ok ok
L & M CLEANERS OF PALM BEACH COUNTY, INC. 02-04-2004 90080 011 7771 50.00

Principal Place of Business Mailing Address
210US #1 ) ' 210 US #1 _ UIvivavye
10250 TRAILWOOD CIRCLE N PALM BCH FL 33408 :
N PALM BCH FL 33408 us ' . -
us
SRSTRE" 2\, |
&Jile‘ Apt. #, etc. v Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
Chy S\Sihte — City & Siate 4. FEI Number Applied For
&‘%&Lﬂ\ E‘\\_\-\ . ¥ - 59-1636172 Not Applicable
i Country N Zip Country - .75 Additional
Zg?:’ 4_0 1)) (»\%’g 5. Certificate of Status Desired O ?i Hequife:f 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e s - | Name . P - E R
KRISCHE, MATTHEW -
10250 TRAILWOOD CIR. Streat Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE .
Sighature, typed of prmted name of registered agent and title if applicable. {NOTE: Ragistered Agenlt signature reguired when reinstanng) DATE
8. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [0 Addedio Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV O pesete TITLE ' [ change [ Addition
NAME KRISCHE, MATHEW NANME
STREET ADDRESS | 10250 TRAILWQOD CIRCLE STREET ADDRESS
CITY-ST-ZiP JUPITER FL CiTY-ST-2IP
TILE ST [ petete TWILE [ Change ] Addition
NAME KRISCHE, LINDA NAME
STREET ADDRESS | 10250 TRAILWOQD CIRCLE STREEY ADBRESS
CITY-51- 2P JUPITER FL ‘§ CiTY-ST-2IP
1ITLE D 3 oelete TITLE [ Change [ Addilion
NAME : KRISCHE, LINDA™ . " - - I [ o - o
STREET ADDRESS | 10250 TRAILWOOD CIRCLE STREET ADDRESS
CITY-ST- 2P JUPITER FL CIY-ST-2P
TIME O Delete TILE ’ [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE 7 Delete TITLE [2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : 3 pelete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corpop§tia or the receiver or trustee empowerefl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, g dhachment with an address, with @l other like empowered.
\\ B N e \\m Vi ) 243 - BE
A $ & FHINGED-HA A 5 \

R GR DIRECTOR Dal\

Daytime Phone #




