2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 576089

1. Entity Name

MONARCH DRAPERY & CARPET CLEANING CO., INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 016 ***150.00

Principal Place of Business— -

5501 N.W. 22ND AV
FT. LAUDERDALE FL 33309

Mailing Address =

5501 N.W. 22ND AVE.
FT. LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1831857 Not Applicable
Zp ountry Ze Couniry 5. Cerlificale of Siatus Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ -
DORO, MICHAEL L. ‘
5501 N w 22ND AVE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

the cbiigations of registered agent.

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

SIGNATURE‘

'Signature, typed or printsd name of registered agent ang title o apphcablp

[NOTE: Registered Agenl signature requrad when roinsiating)

DATE

9. Election Campaign Financing © $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O Celete TLE [ change [ Addition
NAME DORO, MICHAEL L. NAME
STREET ADDRESS | 7411 BRIGANTINE LANE STREET ADDRESS
ciTy-sT-2P.  |PARKLAND FL CITY-ST-2PP
e S [ Delete TILE [ Change [ Addition
NAME DORO, HOLLY G. NAME
STREET ADDRESS | 7411 BRIGANTINE LANE STREET ADDRESS
CITY-ST-2P PARKLAND FL CITY-ST-21P
TLE [ Datete TLE [ Change [ Addition
NAME NAME
= STREET ADDRESS [——=< =~ ~—= = — - - - L -- “-STREET ADDRESS ™| ™ ~ = ——— -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE 3 oelete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this imng does not guali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusiee empowerdd to exect?s

changed, or on an attachment with pgfagdregs, with gl other i ed.

SIGNATURE\/

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informalion
¢ my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂm{) “fb- 0900

SIGNATURE AND TYE]

OR PRINTED RAMEDF SIGNING OFFICER OR DIRECTOR

st

Date Daytimg Phone #




