2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # J3s245 -~ =~ T Secretary of State

1. Entity Name 05-04-2005 90190 022 ***150.00
ARROW CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
781 LINTON BLVD. 781 LINTON BLVD. "
P O BOX 356 P O BOX 356 50048629
DELRAY BEACH FL 33447-7356 DELRAY BEACH FL 33447-7356
PoAoX ££0 387
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ﬁo(A—W r/-l-‘ 59-2733637 Not Applicable
Zip Country 3{% ,oq_ g»,j FCoun% A 5. Certificate of Status Desired O ?eae'ggl‘;:ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&USI"EFI-%I?EE\B,%R_TPO BOX 356 Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

s

City FL | Zip Code

8. The above named 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 chligations of registered agent.

SIGNATURE
Sugnature, lyped or prinled name of registered agent and tite if appicable (NOTE Regsteiad Agert signature required when rainstating) DATE
FILE NOW!!! FEE ‘§ $150.00 9. Election Campaign Financing ~ $5.00 may Be
N After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees
* ‘Make Check Payable to Flofida Department of State”

10. PO OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PTD 3 O pelets ME [ thange ] Addition
NAME DRUCKER, HERBERT NAME
STREET ADDRESS 189 LINTON BLVD ‘ STREET ADDRESS
CITy-ST-2P DELRAY BEACH FL 33444 CTY-ST-2IP
TITLE O Delate TILE [Jchangs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
i}l 3 Detete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CIY-S1-7P
TITLE O Delete TIFLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P
TITLE O Delete TILE ) [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2P
e 1 Delete TIILE [Jchange 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the
indicated on this report or supplemental report is true and 3
of the corporation o1 the recfiver or treSiee empowered tofe
changed, or on an attachm i .

SIGNATURE: ) &

/ VSIGNATURE AND TYPED OR PHINTWAME OF SIGNING OFFICER OR DIRECTOH

gyemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e and that my sihature shall have the same legal effect as if made under oath; that | am an officer or director
this report as fgkuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

‘{[,}7 ’03&: Soi-45)-3370

Daytrme Phona #




