2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED

DOCUMENT # L70011 Mar 08, 2005 08:00 AM
ey ame N Secretary of State
MICHELLE CLEANERS, INC. ry
Principal Place of Busihess Mailing Address
HALIMA, MICHELLE, AL! HALIMA, MICHELLE, ALI
11212 PINES BLVD 11212 PINES BLVD
BESMBROKE PINES FL 33025 IG%MBROKE PINES FL 33025

Suite, Apt #, elo, — - Suite, Apt ¥, ete. . 15t MOCORE CR2EGC34 {10[04)

City & State - City & Stats ) 2. FEI Number Appiied For

) L 65-0223149 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ §3_75 Additional
ee Required
6. Name and Addrase of Current Ragistered Agent 7. Nama and Address of New Registerad Agent

Name

‘.ﬂ_ éf—zlAFl’-i;\l;ﬁEpé hgl(ngI_EEL\’; ARD Strest Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD FL 33026

City ' ' FL [ Zrcode

8. The abova named entity submits thisistatemeh'tifor the purposae of changing its reglstared office or registered agent, or hoth, in the Staie of Florida. | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE ) L N
Sgnature, typad or prntod name of regisiared agent and e f apphcabic {NOTE Ragistered Aganl signature required when feinstaling) CATE
FILE NOW!!! FEE .]E_“ §15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005. F@‘_ will BQ 3550.09' L. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stale
10, — OFEICEHSMK&TJ ﬁ WRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 D [ selete TITLE [Jchange [ Addilion
NAME AL, HALIMA MICHELLE NAME
STREET ADDRESS | 11212 PINES BLVD STHELT ADDRESS
CIFY -T2 PEMBROKE PINES FL ) § cestae
Wik O petete Wi [ cange  [T] Addition
e o 002534
STRIET ADURESS - SIREET ADDRFSS {|3_€Hg ,.4'85 ~B00R9-002 1E3.75
CIY-§1-2ip i ) GITY S1.2IP
HILE [ selete fllLE [ change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE [ Detete THLE [T change  [] Addition
NAME MAME
STREET ADDRLSS STREET ADORESS
QITY-S§7.2 CHY S1-7IF
TITLE 1 selete Tt [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY.sT.2p CIY-ST-Zip
ILE [ Deiete fiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY-§T-2IP CITY-§1-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated ¢h this report ar supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath, that | am an officer ar director
of the carperation or the recelver or frustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 1C or Block 11 if

changed, or on an attachment with an address, withall othey like empowered,
SIGNATURE: ‘L@f\ﬁ«“ _\ﬁ\ - @__{G _ . _.__24%%2‘. Y33 28577

SIGNATURE AND TYPED OR_PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytevio Phone #




