2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # L53860 Secretary of State
1. ity N
ity Name 03-26-2004 90042 010 ***150.00
GOLDEN TOUCH DRY CLEANERS, INC.
Principal Place of Business Mailing Address
4034 LITTLE RD 4034 LITTLE RD JY4UVII491
NEW PT RICHEY FL 34655 NEW PT RICHEY FL 34655
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3018029 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O ?ese -R?esqgfed{"“ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

EOOSIQDIE!FI'?I?EO [H\Ig LD J Streat Address (P.C. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE
: Sgnature, lyped or printed rame of registered agent and title i applicable. {NOTE. Registered Agent sigrature requirad when reinstanng} DATE
B At ILE NOW'" FEE IS $150 00 ) 9. Election Campaign financing $5.00 May Be
er My 1,2004 Fee will be $550.00 - Trust Fund Contribution. []  AddedtoFees
M ‘ke ﬂheck Payable io Flonda Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TILE [] Change [ Addition
NAME GOLDEN, DONALD J. NAME
STREET ADDRESS | 4034 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CTY-ST-2IP
TITLE D O pelere TITLE [3 Change  [] Addition
NAME GOLDEN, EDITH D. NAME
STREET ADDRESS |4034 LITTLE RCAD STREET ADORESS
CITY-ST-ZiP NEW PORT RICHEY FL CHY-ST-2IP
TITLE 1 Detete THLE [F Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
JMLE 3 Caiete TMLE ) [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [1 Delete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /.@gmﬂ Oo/umDT/obﬁ;’ﬂ/ —5//q/yz/ 037 D23l

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daynme Phane #




