200 OR PROFIT CORPORATION

ARNUAL REPORT (AR) FILED

SOCUMENT # 854941 Feb 20, 2004 08:00 AM

1. Entity Name Secretary of State

GAY MORE CLEANERS, INC.

Principat Place of Busingss Mading Address o N

1330 N.E. 4TH AVENUE 1330 N.E. 4TH AVENUE

FORT LAUDERDALE FL, 33304 FORT LAUDERDALE FL 33304
Sulle, Apt. #. etc, i Suite, Apt #. ete.. MOORE CR2ED34 (11/03) - —
City & State T City & State 4. FEI Number Apnilied For

7 . 59-2239311 ) Mot Aopheable

2P Country 2 Country 5. Certificate of Status Desired E( ?fe-;lrgq Qf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name )

STRAUCH, GARY

1330 N.E. 4TH AVE Street Address (P.0, Bax Number is Not Acceptabig)

FT. LAUDERDALE FL 33304 e .

Cily o FL [ Zip Cade

8. The above named enlity submits Ifus staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE  n— - —
Signature typed of printed name of regisiored agen and ttla | applcabla " [NOTE. Reqstored Agent sigrature required whaen relnstafing} DATE
e - -  — —
FILE NOw!H! FEE"‘? $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.'°0 . Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 11.  ADDITIONS/ECHANGES TO OFFICERS AND DIRECTORS IN 14
TE FD O ostele e [J change [ Adgitien
NAME STRAUCH, GARY NAME HODnnasassh
STREET ATGRESS | 10775 MAPLE CHASE DR * | smecT ADoRESS G s A5-p0is~025 158, 75
GiTY-§T-2IP BCOCA RATON FL CITY-S7- 2P
) VPT T [ telste e T [ Change [ Addition
HAME STRALUCH, DENISE NAME
STRFFT ADDRESS | 10775 MAPLE CHASE DRIVE STREET ADGRESS
CITY-ST-2Ip BOCA RATON FL M CITY-ST-2IP
LTS D 3 Gelete. ME - [ Change [ Addition
HAME STRAUCH, DENISE NAME
STREET ADDRESS [ 10775 MAPLE CHASE DR STREET AGORESS
CITY-$T- 2P BOCA RATON FL CITY-ST- 2P
ot ] Olpee | e - ClChenge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY- 5T-ZIP
me - 7 Delete 1L [ Change [} Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -S1-2P
L - OJ Oslete T ) [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST- 21

12. | hereby certify that the information supphed with this hh’ng does not gualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ot the corparaton or the recelver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appegars in Blaek 10 or Block 11 jf

changed, or on an attachment with an ress, with all aRger like empowered. , g"f—(/

SIGNATURE: 73 -487%

Tt rns Ty e 4




