2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # G81347 1 Mar 06, 2004 08:00 AM
o Bt Name . Secretary of State
VOGUE CLEANERS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
183% THOMASVILLE RD 1839 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHMASSEE FL 32303
Suite, Apt. #, slo Sutte, Apt. #, alg . - MOORE CR2E034 (11/03)
City & Siale City & Siale 4. FEI Number App-l'l'e-ad' ;.c_:r-
59-2365445 " [Not Applaabic
Zp Country o Couniry 5. Cerificate of Staius Desred | $8.75 Additianal
o Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

\Zhg%‘HSLECNAL‘.]HESTJN ST. Street Address {P O Box Number 18 Not Acceplable) . )

TALLAHASSEE FL 32301

City ‘ FL l Zip Code

B. The above named enuty submits this staternent ior the purpase of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am familiar with, and a,ccept”
the obligations of registered agent.

SIGNATURE - i 3

Sgnature typed of prnled name of registered agoent and title if apphoable {NOTE Regstered Agenl signalute reguired when reinstanng) DATE .
FILE NOWH! FEE IS $150.00 . _
- 9, Election Campaign Finano
After May 1, 2004 Fee will be $550.00 Trist Fund antir?butilon. h O fgﬁgomhg?ésa °

Make Check Payable to Florida Department of Siate _
10. ~ T OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11.
TILE P [ Delete B Rt Ol cnange [ Addition
RAME DENICOLA, DANIEL J. HAME UBUUGEU:I?Sq g1
STREET ADDRESS | 8045 ARCHER CIR STREET ADDRESS (3408 M —E006E {05 150,00
CIvy-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2PP e - - i )
e [ oelete THILE IChange [ Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-2IP
TITLE 3 Delele TTiE [JChange ] Addition '
NAME NAME
STREET ADBRESS SIAEET ADDRESS
CITY-ST-78 CITY - §7- 2P _ 7
TILE [ paete TLE [ Change  [J Addsiion
NAME NAME
STREET ADDRESS STREFT ADDAESS
oy of- B CiTy-S7-21P o
TME (3 Deiete T []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grey-$1-21P CiT¢-5T-2P ' ]
TME [ petere (k13 Clchange [ Addition
NAME NAME
STREET ADERESS SIREET ADDRESS
CTY-§1-ZP TN -7 7@ o

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath, that I am an afficer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blocic 11 if

of the carporation or the recaiver or trusteg wered 10 exec

changed, or on an attachment with an

SIGNATURE: O LLT 13T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phona #




