2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # 456072

1. Entity Name

HOLLY CLEANERS OF SOUTH FLORIDA, INC.

Princlpal Place of Business Mailing Address

2886 UNIVERSITY DR. 2886 UNIVERSITY DR.

UNIT 3 UNIT 3

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e e S et o T -

2. Principal Place of Busingss
[ ]

A, Mailing Address

!
Suite, At #, ets.

FILED

Apr 15,2005 08:00 AM

Secretary of State

I

DAL

UI

RN

|

|

! Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State B TV T —— - 4. FEI Number Fppied For
mm— - 58-2797725 | [Not Applicable
2p County Zp Counry 5. Cerlificate of Status Desirod [ fi-gfqgf:&"ﬂna'
6. Name and Addrass of éu};m hegisternd Agent 7. Nama a-,nd- Address of New Registered Agent ‘
Name
égglss EJNWK‘;;%? é—r Street Addrass (P.O. Box Number is No: Acce>ptable1
CORAL SPRINGS FL 33065 =
City ) ) Zin Code

EE g =

FL

8. The above named entity submils this staternent for the purpese of changin

the obligations of registered agent.

5
SIGNATURE — &

é its registered office or registered agant, of both, in the State of Florida, | am familiar with, and accept

.-

Sgraturs, yped of prejed name of mgislerMsnt and tite & applizdble

{NOTE, Rugislerea Agent signaiura required when rerstating)

DATE

-

FILE NOW!t! FEE 1$ $150.00
After May 1, 2005 Feo Will Be $550.00
WMake Check Payable to Flotida Department of State

T e

Trust Fund Contribution. [

9. Election Campaign Financing  $5.00 May Be
Added to Fees

10, = OFFICERS AND DIRECTORS - 4 11, ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORG IM 11
WL vp ] Datete HILE [ cChange [ Addition
NAME JENSEN, KAREN A NAME

STREET ADDRESS | D695 NW 28TH CT. STREET ABDRESS LHOOED0=06R203

orv-sii | CORAL SPRINGS FL L . poresiwe 04/15/05-80005-015 150.00

e P 3 Detete it [JChange [ Addition
NAME DAVIDSON, JUDITH r NARE

STREET ADDRESS | 11187 BOCAWOOD S. LANE ) SIGEET ADDRESS

cuv-st2¢ |BOCA RATON FL 33428 - T LR o e
HILE O peleta Frme Cithange [ aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IF - CHY-Si-2P N

TImeE [ pelets TLE [T change [ Acdition
NAME NAME

STRLCY AQDRESS STREET ADDRESS

CiTY-S1-2iP Ciry-SI-2I

g [ Deiete T change [ addition
HAME J NAME

STRECT ADORESS SIREET ADDRESS

ciry-$1-ap ~ . CY-51. 2P .
TRE [ Detste 1oL [Jchange  [TJ Addition
NANE MAME

STRET ADDRESS STREEN ADORESS

Giry-5Y-2p L ' Cy-ST-2P .

12. | hereby certify that the information supplied with this ﬁling
indicated on this report ar supplemental report is true an

does not qualify for 1
! accurate and that my sigrature shall have the same jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowsred.

I NAS

\(ﬁ_ﬂ‘t_r]_

he exemption stated in Section 119.07(3)(i)

9 -85 R

, Floridla Statutes. | further certify that the information

SIGNATURE:

oy PR -

. . 2
SIGNATYRE AND TYPED OR PRJNTéNAME OF SIGNING OFFICER OR DIRECTOR

Sentea Wi \ué;

Daytms F.‘hme * J




