2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G48396

1. Entity Name

MAYFAIR DRAPERY CLEANERS, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90103 047 ***150.00

Principal Place of Business

1802 LAKEWORTH RD.
1802 L AKE WORTH ROAD
LAKE WORTH FL 33461-4228

Mailing Address

% JOSEPH LOBRUTTO
1902 LAKE WORTH ROAD
LAKE WORTH FL 33461-4228

us
* PrinCipa! Placs of Business & Mamng Adaress ||I|HH ” ‘ |’|| HHl ’lm ‘ II lI IIIH |‘| II“ ||I“||| || |||‘

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2319531 Not Applicable
Z Zj I iti
P Couniry e Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLO, JULIO

Strest Address (P.0O. Box Number is Not Acceptable)

1902 LAKE WORTH ROAD

LAKE WORTH FL 33461

City Zip Cocge

FL

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

Ihe okligations of reg) - .
‘*’% “Soulio GﬁP///) ’ﬂ(‘t"ffa/(’fu?’ Y-1b-0oY

ignatura, fyped or prmlw registered agent and title if applicable. [NOTE. Registerad Agent signature required when re:n&tal:ng)

DATE

~FILE NOWI! FEE IS $150.00 . - . N .

% Aftor May 1,2004 Foe will bo $550.00 « * - ¥ e Fone ot ey B
-"Make Check Payable to Florida Department ot State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

Tme - P 3 Delate TITLE [JChange [ Addition

NAME GALLO, JULIO NAME

STREET ADDRESS 1718 ARDMORE RD STREET AGDRESS

Ciry-sT-2IP W. PALM BEACH FL 33401 CITy-ST-21P

TIE PDT 7 Delete TITLE [ change [ Addition

NAME GALLO, JULIO NAME

STREET ARERESS 5710 MARY LANE STREET ADDRESS

CiTY-ST-2IP W PALM BCHFL CITY-ST-2IP

TME M tetete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE L Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIEE O elete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2iP

12, | hereby certify that the information supplied with this tiling coes nat qualify for the exemption stated in Section 119.07(3)(). Florida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corperation or the receiver or trustee empowered to exefme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or o -- @ all other life empowered,
SIGNATURE: Y~16-0Y

Date

o SEr- sHF-570

Daytme Phane #




