2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

L70011
DOCUMENT # ecretary of State
. Enlity Name
RUR ok ke
MICHELLE CLEANERS, INC. 04-14-2004 90046 004 163.75
Principal Place of Business Mailing Address
HALIMA, MICHELLE, ALl ' HALIMA, MICHELLE, ALI
11212 PINES BLVD 11212 PINES BLVD 24042147
BI;MBROKE PINES FL 33025 F‘EMBROKE PINES FL 33025 .
U
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,/03
City & State , City & State 4. FE! Number Applied For
65-0223149 Not Applicable
ap Counlry 4p Country 5. Certificate of Status Desired O ?eBe.Zesq lﬁgg{;""“*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ?‘II_IZ:;gAFI’T:\II\AEAé%gSLEé_\%ARD - Street Adaress {P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33026

City F L Zip Code

B. The above named entity submits this staternent tor the purpese 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. . .
s ..‘ww‘g - ~g q-‘o«-‘ L "",'».'l.*v"""ﬁ-.f‘ ol F I J'U
A At ) . T ,.."_ P ~ - T ’
SIGNATURE == fmen o e o Teem ot
Signature. typad or printed name of ragisterad agen and title if applicable. {NOTE: Registered Agenl signature required when raeinstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. [l Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE . [Cconange [ Addition
NAME ALl, HALIMA MICHELLE NANE
STREET ADDRESS [ 11212 PINES BLVD STREFT ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL CITY-ST- ZiP
THLE [ Delete TITE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = ” t T 1 celzte TILE ’ o cot T I Thange ~[7] Addition
]
NAME - NAME ‘
.- STREET ADQRESS - - e o - ~ B STRELTADDALSS -|. == e = e = . m—— e e -
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - 1 petete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TILE ' {1 pelete TILE [Jchangs [ Addition
NAME : NAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), 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 effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blaock 11 i
changed, or on an attachment WIth an address, with all other like empowered. A P Q,E'SI-OK-”\ T LY

smnmuasd\@ﬂﬁdﬁé& AT A Moy g€ AT Alioled  qeyzzacTy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR MRECTOR Dale Daylme Phone #




