2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F17989

CANBE CLEANERS,

INC.

Principal Place of Business

3350 WEST BROWARD BOULEVARD
FT. LAUDERDALE FL 33312

Mailing Address

3350 WEST BROWARD BOULEVARD
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91081 001 ***300.00

507 SE 11 CT

LAVENDAR, JOEL'R'
FT LAUDERDLAE FL 33301

Suite, Apl. #, el Suite, Apt. #, efc. MOORE CR2ZE034 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-2070718 Not Applicable
Zi Count Zi Count = it
P . ountry P ountry __|_5._Cartificate of Status Desired._ __[]_ __$8'75 Additional
Fee Required ===
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen and title { apphcable.

(NOTE: Registeraa Agen! signature raguirad when reinstating)

DATE

$5.00 May Ba
Added fo Fees

9. Election Campaign Financing
Trust Fundg Contribution.

OFFICERS AND DIRECTORS ol

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST [ Delete TITLE [Jchange  [J Addition
NAME RUSSO, FRANK, JR NAME
STREET ADDRESS {4874 CHARDONNA DR STREET ADDRESS
CiTY-S7-2P CORAL SPRINGS FL CITY-ST-2IP
TIME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-ZP= [ e o om0 el e e e von N omvsrae i, 2RI . R i
TILE O oeiete e [l Change ] Addition
NAME NAME
 STREET ADDRESS { . . - . _STREET ADDRESS _|. e . . .
CITY-ST-21P CITY-ST- 2P
TITLE O Dalete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE ] Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-Z1P
TLE O Delete TRLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

SIGNATURE:

jth an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 corperation or the receiver or trustee 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

A-(S-04  qey-Se4-5370

@

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daviime Phone #




