= ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L55109

1. Entity Name

LEJEUNE PLAZA CLEANERS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90305 046 ***150.00

Principal Place of Business

15-44 ALTON RD.
MIAMI BEACH FL 33132

Mailing Address

15-44 ALTON RD.
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Maiting Address

Il I

Il

Il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & Stats City & State 4. FEI Number Applied For
65-0186498 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8'75 A.dditiona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt S e e 0 i -t e NATIE — . = i - — T e =
Eg;TSF\f‘C%T_IL%SCCOUNTENG INC Strest Address (P.O. Box Number is Not Acceptable)
#65-B
MIAMI BEACH FL 33139
City Zip Code

FL

*  the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

Signature, typed o printed name of registered agent and fite i applicable,

(NQYE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, I 11, ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete e [ change [ Addition
NAME LUIS, URREA JOSE NAME
STREET ADDRESS | 15-44 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TLE D . O Delete FRLE [JChange 3 Addition
NAME URREA, MARIA ESTHER NAME
STREET ADDARESS | 15-44 ALTON RD. STREET ADDRESS
emv-sT-2P | MIAMI BEACH FL 33138 CITY-5T-2P
WAME = e fe— - < i = e e - Delete = THLE - [J:Change =~ E_} Addition”
NAME I NAME )
STREET ADDRESS |* eI TR SIS e T R R ADDRESS | TR s S MR T s e e - e
CITY-57-21P CITY-ST-2IP
TITLE 1 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE B3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-20P CITY-$T- 2P

of the corporation or the receiver
changed, or on an attachmgent with pn

SIGNATURE:
4

dresfy, with all other.itke empowered.

' J -
s'smru Emg

'SU’

INTED NAME OF SIGNING OFFICER OR IRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiefi™119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

!




