FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 535461

1. Entity Name

R & | CLEANERS, INC.

ecretary of State

04-26-2004 90504 037 ***150.00

Principal Place of Business

§738 BIRD ROAD
MIAMI FL 33165

Mailing Address

9738 BIRD ROAD
MIAMI FL 33165

| Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. S\_Jite. Apt. # elc. MOORE CH2EQ34 (1 1,/03)
City & State City & State 4. FEI Number Applied For
59-1754860 Not Applicable
ap Country e Country 5. Certificate 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
Name e e e e i — e - -

© RODRIGUEZ, HECTOR M.
- 9738 BIRDRD. ..

Street Address (P.O. Box Number is Not Acceptable)

MIAMIFL

City Zig Code

FL

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

N2>

v

SIGNATURE

Signature. %ed of printed Boe of ragistared agerﬁ'{nd title if applicable.

{NOTE. Regsstered Agent signature required when rainstating)

BATE

9.

Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. A RiR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PT ' Tme O change  [J Aodition

NAME RODRIGEUZ, HECTCR M. NAME

STHEET ADDRESS (9738 BIRD RD ' STREET ADDRESS

CITY-ST-2IP MIAM] FL CITY-ST-2IP

TITLE SR 3 Delete TITLE [ cChange [ Addition

N RODRIGUEZ, RAUL F €gES NavE

STAEET ADDRESS (B0BB NW 280 ST. —— SYREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 | CITY-S7-2IP

TITLE O pelete TLE [T change [ Addition
- NAME B I s T e —y _— - - o~ =R-HAME e ] mmm—Tr - - T mm i e e a a2 e a0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-2IP

TITLE 7 palete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

TIME 3 Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TME [ Dpetete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

SIGNATURE:

of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with ail

like empowered.

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 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER-OR DIRECTOR

! Lol

Dayime Phona #




