2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # F17989

1. Entity Name
CANBE CLEANERS, INC.

Principal Place of Business

3350 WEST BROWARD BOULEV ARD
FT. LAUDERDALE FL 33312

'Maiiing .;I\Bdr;ss
3350 WEST BROWARD BOULEVARD
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Ant. 4, etc.

© 1st MOORE

FILED
Apr 27,2005 08:00 AM
Secretary of State

I MEA AR

CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2070718 | |Not Appltcabie
Zp Country ap Country 5. Certificate of Status Desirad || $8.75 additional
Fee Regquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
T ) o . Name o
EN E ——
%é){f SE[?I‘?{R(E%O LR Street Address (PO, Box Number is Not Acceptable)
FT LAUDERDLAE FL 33301 —
City FL ? Zip Code

8. The above named entity submiits this siatement for the purpase of changing its registered office or registered agent, ar both, in the State of Flotlda. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sgnature, vped of prNled name o vags'cersd agw ana ie & apphcatla

{NOTE Registered Agent signatua raquied when ustating] ; TATE

FILE NOW!!. FEE 18 $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTOF?SA]N 11

e PDST " O Delete T [lcChange [ Addition
MAME RUSSO, FRANK, JR NAME

STREET ADERESS | 4874 CHARDONNA DR STREET ADGRESS

CTY-57-21P CORAL SPRINGS FL CHTY-ST- 2P

we (T ) O vetete e [J Change L] a4t
NAME hANE UROO0N336638

STREET ADCRESS . SIREE] ADDRESS 044/27/05-80194-004 300,00
CITY-ST-21P SI-ST-2p *

T . . Opeete  fowne 3 Change

NAME - T T T N e - T ot T

STHEET ADDRESS STREE] ADDRESS

CITY-ST-17 CiTY-st. 29

g ) 1 Detete i . OO Clange (1 deiditi
NANE NAME

STREET ADBRESS STREET ADDRESS

OHY-§T-5P CITY-ST- 2P

TLE B i S Delele e T Change [ diiie
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIY. Si-2P CITY-57. 2P

TITLE T 7 Dalete fue [ change  [Dpni
NAME NAME

STRELT ADDRFES STAEET BDDRESS

oTy-57-2p CITY-5T. 2P

12, | hereby certify that the lnformanon suppned wnth this filing does not qualify for the exemptzon stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the infarmation
g

indicated on this report or supplernental report is true an

accurate and that my sighature shall have the same legal effect as if made under cathy; that | am an officer or direstor

of the corporation ar the receiver or frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

.
SIGNATURE: =1

UAANT

'—L—QO 0( 824 S;’?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

Dayitne Prone #



