2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) .
DOCUMENT # Lososs ~ — T
1. Eniity Name

ASIAN CLEANER, INC.

Principal Place of Business - - Mtal:ﬁrng. Address -
3846 ORLANDQ DRIVE . 3846 ORLANDO DRIVE
SANFORD FL 32773 : - SANFORD FL 32773

2. Principal Place of Business — o 3. Mailing Address

Suite, ApL. #, elc.

Buite, Apt #, atc

il

FILED
Apr 28, 2005 08:00 AM
Secretary of State

A

G0

Make Check Payable to Florida Depariment of State

. 18t MOORE CR2E034 (10/04)
City & State = - City & State - 4. FE! Number ' | Applied For
59-2968441 il
o Caunty an Country 5. Ceriificate of Staius Desired | $8.75 aaditionai
Fee Aequired
5. Name and Address of Current Registeved Agent 7. Nama and Address of New Bepistersd Agent
. = .-l - B Names : :
MCAFEE, WILLIAM C JR : S D =
i bl
3846 ORLANDO DR. Street Address (P 0. Box Mumber is Not Accepiabie)
SANFORD FL 32771 -
City FL Zip Code )
8. The abave named entity sabmits this staterment for the purpese of changiig its registered office or registered agent, of both, In the State of Florida. | am familiai with, and accept
the obiigations of registered agent.
N o o : -
sionstone _ esdlyom 777 aséf/ i & RY DI
Signialusa, lyped & prinTed hama of regrstered BgeAt bnd ling i appﬁcab‘ﬁ (NOTE Redistarad Agant signature raguired when refistafgl '7 o DATE
T T R it " =
"y =4
FILE Now!!! FI_EE IS! B1 ] 8. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trusi Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

fte DP o ‘ s R o Tlohange [ Addition
NAME MCAFEE, WILLIAM C JR NAME i i,irg@gﬁgfz%ﬂ 014

STRECT ADDRESS | 134 N LAKE ST STRFET 40DALSS (47 2T ﬁ%%gl“ﬂﬁ’i 150,00

oY -Si-2p LAKE MARY FL 32740 oIy -$1- P

TITLE VP T = T pelete ™ i [JChange [T Addtion
NAME MCAFEE, CHAD NAME

SIREET ADDRESS | 134 N, LAKE 57. . STREET ADDRESS

CITY-5T-2p LAKE MARY FL 32746 LTy -SE- 7P

T T - " Delete g T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-7e CTY-ST- P

1L o ) - 1 Delele Tl - [Jchawge |7 adsition
NAME NAWE

STAFE] ADDRESS STRE:T ADDRESS

CIY-5T-2p CIFY-51- 2

TLE S “Uloede e Clchange L Addition
NAME NANE

STREET ADDRESS STREET ADRESS

CITY-S7-7P v size

T T N 1 Derete. T DJchange [ Adiition
NAME RAME

SIREET ADDRESS SIBEET ADDFESS

CIny 5T-2F v -ah-2p L

SIGNATURE: 2200

12. | hereby certify that the information supplied Wit this Tiling does not gualify for the exerpiian sta
indicated an tiis report or supplemental report is fue and acourate and tHat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustad smpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atachment with an addrass, with ali cther like empowered.

—

7277 <

S R2y.05

ted in Section 119.0703)0), Florida Statutes | further certify that the information

YO SA FPTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQOR DIRECTOR

Date Dayiima Phane #

=3

e A emr




