2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) n Apr 14,2004 8:00 am

DOCUMENT # G05705
1 Enty e ecretary of State
X 04-14-2004 90234 001 ***150.00
MAGIC TOUCH FRENCH CLEANERS, INC. DL 42004 90334 002 4% 73
Principal Place of Business Mailing Address
10091 W. OAKLAND PARK BLYD. 10081 W. OAKLAND PARK BLVD. UV AAAS VY
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-2240888 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬂ ?i';gtﬁ?:amm'
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
Name — et e ———— - |-
}f;J(?OFEEI'ICE%_IPY DR.. #1 10 Streat Address (P.Q. Box Number is Not Acceptable)
)
CORAL SPRINGS FL 33071
Cily FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and title of applicadla. {NOTE: Registered Agenl signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. O Added to Fees
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
$ITLE PTM [ pelete f e [ Change  [J Addition
NAME LENTINI, SEBASTIAN ) NAME
STAFET RDDRESS | 230 N. W. 123RD WAY STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST1-2P
TITLE vD {1 pelete TITLE [ Change [ Addition
NAME - LENTINI, HELENE NAME
STREET ADDRESS | 230 N.W. 123RD WAY STREET ADDRFSS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2P
mE " | et O oetete SR 7T - 0 “[Ichange [ Addition
NAME § name
- STREET ADDRESS | — - e . STREET ADDRESS - —— - R -
CITY-5T-2IP CrTY-ST-217
e [ pate TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-4P CITY-5T-ZiF
ITLE [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TME [ pelete THLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(}). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with er like empowered. e
CISY~
Lres. Y-120Y 5 0d hey

SIGNATURE: /é “0"(:‘-’
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l'DaﬁannmL» il 4




