2004 FOR PROFIT CORPORATION - *°

ANNUAL REPORT (AR)

FILED
, Apr 28,2004 8:00 am

DOCUMENT # J38245 - ¥y

1. Entity Name

ARROW CLEANING SERVICES, INC.

ecretary of State

03-24-2004 90012 Q08 ***150.00

Principal Place of Business Mailing Address

781 LINTON BLVD. 781 LINTON BLVD,
P O BOX 356 P O BOX 356 uuq'lbquo
DELRAY BEACH FL 33447-7356 DELRAY BEACH FL 33447-7356
i
i
Suite, Apt. #, ete. Suite, Apt. #, efc. MOORE CR2E034 (1 1’03')
City & State City & State 4, FEl Numbey Applied For
59-2733637 Not Applicabia
Zip Courtry Zip Country 5. Canificate of Status Desired [ ?ﬁ:?q mional
6. Name and Addrass of Curreni Registered Agent 7. Nama and Address of New Registered Agent
d- 0 e _—— ot = —— e o e e e . Name. . P o e |
P ?giqanﬁ%ﬁgﬁengOBOXBSG“”* e s ee = | Sirest Address {P.Q.- Box Number.ic Mot Acceptabla) s ——=— s
DELRAY BEACH FL 33444
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purposs of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. lypad o prnited nema of regisired agant and lita T apphcabie

{NOTE: Pegishrad Agant srgrature regquric wher renstang) DATE

I FILE: NOW I FEE'IS $150.0044
Aft May.

=

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

AR b By
10. | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PTD O Detete e §& Crange [ Addition .
HAE DRUCKER, HERBERT NAME .
STRET ADCAESS | 781 LINTON BLVD PO BOX 358 sweetaooness || £ Lyt o BLV D,
oMY-sT2P  |DELRAY BEACH FL 33444 stz Iy eiand Seweh, (1 3IH44Y
e 1 pelete TmE Y- trenge [ Addition
RAE WANE
STREET ADDRESS STREET ADORESS
COy-St- 7P CITY-S1-ZIP
TmE 3 Detete e O thange [ Aadition
1 NAME P eomn | ittt e+ i e o o - o ——— e~ - RAME —-— - - PR S — PN . e—————— a p——]
STREET ADDRESS STAEET ADDRESS
CMY-8T- 20, b o R T e = Cry-sthoye 1 = S
THLE O Detete T DOchange [ Avdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 3P GiTY-S1-29
TILE 1 Detere TINE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy.st-2P CmY-S1-2P
TmE 3 peige e O change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv.SI-e CIY-5T-2P

12. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicaled on this repart or supplemental report is true and accurate and that my signature shalt have the same legal elfect as i made under oath, that { am an officer or director

changed, o on an attachment with an agddress, wi) al sfhar like em

SIGNATURE: °LL

SIGMATURE AND TYPED OR

0 MAME OF SIGNING OFFICER GR DWFRECTOR Dna

of the corporation or the receiver or rustee empowergd 1o execule this rep’gg as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 #

A3 b

DarAnte Prone &

88T Proax EASSVIN




