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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION My Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K20775

E.J.H. DRY CLEANERS INC.

(8)

de s

Principal Place of Businass

8624 NORMANDY DRIVE
MIAMI FL 314

Mailing Addross

9624 NORMANDY DRIVE
MIAMI FL 33141

FILED
May 08 1998 &:00am
Secretary of State

AR ORRAM TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/18886

2. Principat Place of Busingss 2a. Mailing Address
21] 26]

4. FEl Number

65-0043418

Applied For
Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, elc.

7]

0 $8.75 Additional

5. Cartificate of Status Desired Fee Requied

agent. | am familiar with, and accepl the oblgations of, Sectien 607.06005, Florida Statutes.

2
City & State City & Slale 8. Esction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution Added 10 Foes
Zip Cauntry | 7ip Country 8. This corporation owes or has paid the o t year Intangible
;4_] 2_5] ] 20 [30] Personal Property Tax due June 30. Yes [dMNo
!. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAMARRE, DENIS 8%] Name
17390 NE 19 AVE B2| Strest Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH 33162
83
84| City F L Zip Code
11. Pyrsuant to the provisions of Seclions 607.0502 and G07.1508, Florda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agenl, or balh, in the Stale of [ lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer grdiracior of the corporation of the receiver or tr
Block 1€ or Block 13 it changed, or on an attachmen vl an a

SIS AMATY)

SIGNATURE e

Signalure typod o printoct Ranie Bl regizleied agent and tlle 1B able [NGTE Registered Agaat signature required when reinstating) DATE p
12, QFFICERS AND D!RL(J _(_JR% 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T ofLETE 1.1 TILE Dl change [T asdition | =
NAME LAMARRE, DENIS 12 NAME §
smeeraooness | 17390 NE 10 AVE 13 STREET ADDRESS o
CITY-§T-2 N. MIAMI BEACH FL 14 2ITY-ST-2IP &
THLE 1] [T oELETe 21TME TTchange LI Addition |Q
NAME LAMARRE, CHANTAL 2.2 NAME
smeetaporess | 17390 NE 19 AVE 2.3 STREET ADDRESS
CITY-51-2IP N. MIAMI BEACH FL 2 4CHY-81-2ip
TNLE T oELETE 31 THLE LT change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 TREET ADDRESS
£ITy-51-2P . 3.4 CIFY-51-2IP
TIMLE 7 orwete 41 TE [change T Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-§1-2IP 4.4 CITY-51- 7P
TILE T peLete 5.1 THLE [T change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiyY-St-2p 54 CIFY-51-21P
TITLE CJ oriete 6.1TITLE [JcChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51-2IP 6.4 GITY - S1- 2IP
14. | horeby cerlily { i GO ied with this hllng does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicaled 5 annual report or supplement gl topg is true and accurate snd that my signature shall have the same legal effect as if made under oath; that I am an

mpowered o execute this report as required by Chapter 607, Flonda Statutes, and that my name appoars in

o ‘/A/{/ (f

- oo fo REYrY,



