2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 08, 2004 08:00 AM
DOCUMENT # G40917 )
1. Entty Nare e . Secretary of State
ALAN ALESI, INC,
Principal Place of Business Mailing Address
D/8/A/7 CLOTHES CLINIC CLEANERS D/B/A/ CLOTHES CLINIC CLEANERS
1548 NE 205 TERRACE 1548 NE 205 TERRACE
MIAM]| FL 33179 MiAME FL 33179
Suite, Apt. ¥, alc Sutte, Ant #. etc MOORE CRZE034 (11/03)
City & State — City & State 4. FEl Nurrioer Applod For
o 59-2342908 ot ApPicale
Zp Country ap R Counlry 5. Certificate of Status Desired Eﬂ/ g?e';?q‘ﬁ‘;gm“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?IZ'SE 1S (I)’ QH;EE RD Street Address (PO, Box Number is Nos Accémab&e)
N. MIAME FL. 33181
Cily FL Zip C(iide.

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, of beth, in the State of Flonida. | am {familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature typed or prnfed name of registered agont ard fitie f apphcabie {NOTE Rogislared Agent Sgnatuls requred whan ramstating) DATE .
. " i :
FILE NOW!!! FEE I_S $150.00 . 3. Election Campaign Financing $5.00 May 50
After May 1, 2004 FEC_:& will be “50‘03 o Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1t ADDITIONS] CHANGES T0 OFFICERS AND DIRECIORS IN 17
TITE P [ peiete THLE [ change [ Addiion
NAME ALESI, ALAN NAME i .{ 00000 .15R? ~ 3
STREET ADDRESS. | 12670 MAPLE RAD. STREET ADDRESS G3/09704-B0003-001 158,75
omy-sT-aP (N, MIAMI FL CiTY-S1-2p . N
e 3 zelete TIRLE [ Ghange  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP o _
TE 2 Detete L [T Change ] Acdition
NANE NAME
STREET AGDRESS STREET ADERESS
CITY-ST- 2P CITY-ST- 2P )
TIRLE 1 oetete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY- ST-2IP ) .
iz O delete TILE [3 Change [ Addition
NARE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TALE 23 Delete e Dchmge [ Addifien
NAME NAME
STHEET ADDRESS STREET ADORESS
CUTY-ST-2P oIy -ST- 2P .

12 [ hereby certi{g that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3){0, Fonda Statutes. | further certify that Ine information
indicated on this report of supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the rege s¢ empowered to exccute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachy dress, with all other like empowered.

SIGNATURE: Aian ftes/’ 2-(-0y (aO)GS3E333

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER CR INRECTCR Daylme Phane #

of fug
ith g




