2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Ges248 Secretary of State
1. Entity Name
- _ ofe 2fe e
LA ELEGANTE DELUXE DRY CLEANERS & LAUNDRY, 03-03-2004 90778 035 7715000
INC.
Principal Place of Business Mailing Address
3821 SW BTH 8T 3821 SW BTH ST
MIAMI FL 33134 MIAMI FL 33134 14yioblo
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI1 Number Applied For
59-2337766 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i.;ig?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggZC?IAgAV?!;%Er’ MANUEL Street Address (P.O. Box Number is Not Acceptable)

. CORAL GABLES FL 33134

City FL Zip Code

e

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicabia. {NOTE: Ragistared Agent signature required when reinsiating} DATE
8. Eiection Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Df [ Detete TME [l change ] Addition
NAME ROCAMONDE, MANUEL NAME
STREET ADDRESS | 3821 S.W. 8TH ST. STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CIY-ST-2I1P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CATY-ST-2IF
TME {7 Delete e O thange [ Addition
NAME NAME
TSTREET ADORESS | T T T T STREET ADBRESS - R T o
CITY-ST-21P . CITY-ST- 2P
TITLE [ Delete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2p
TINE [ pelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TLE {J elete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$1-21P N CITY-ST-ZP

12. ' hereby certify that
indicated on this re;
of the corporation orll
changed, or on an al

information suppied with this fiting dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r supplementll Yeport is true and acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| empowered to gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

58, with all othr lilde empowered.,
M\}M'M "'\“"I il
v 1]

Date f ) Daytimg Phone #

SIGNATURE:

s:cwm‘una AND 'th OR PRINTED KAME OF sm&{; OFFICER OR DIRECTCR
-




