2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) . FILED

DOCUMENT # Ma5822 Apr 22,2005 08:00 AM

1. Entity Name —
GROVE VILLAGE CLEANERS, INC. Secretary of State

Principal Place of Businass "~ Mailing Address

C/0 YAHYA KOITA C/0 YAHYA KOITA
2779 BIRD AVENUE 2778 BIRD AVENUE
MIAM! FL 33133 — MIAMI FL 33133
Suite, Apt. #, atc. Suite, Apt. #, elc. - 1st MOORE CR2E034 (10]04)
City & State = City & State 4. FEINumber Applied For
N . 59-2778657 Not Applicable
z Couriry 2 Country 5. Certficate of Status Desied ~ [[] 98479 Additional
L Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Narne
g%&%l%%@mue Street Address (P.0, Box Number is Not Acceplable) )
1
MIAMI FL 33133
City FL Zip Coda

8, The above named entity .subm.its this stafemenf for the ﬁurpose of changing its registered office or registered agenf. or both, in the State of Flerida. | am familiar with, and accep?
the ¢chligations of ragisterad agent.

SIGNATURE e icois no—m e - e L L
Signatute, typed o printod name of regestered agent and lile f applesile {NOTE Regesteted Agent signature requirsd whan remstaimg) DATE
FILE NOW!Y! FEE IS $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 . . .. Trust Fund Contribution. []  Added to Fess
Make Gheck Payable to Florida Department of State
10, ~ _ DFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP 2 Detgte WiLL [ Change [ Additlon
NAME KOITA, YAHYA NAE UO00G0324265
STREET AQDRESS | 2779 BIRD AVE. SiREk! ABORESS B422/05-30084-022 150,00
cir-st2e | MIAMI FL , _ B o ;J Ty -§1- 2P *
IE 7 ootete k3 T cmange [ Addttien
NAME NAME
STREET ADDRFSS SIREET ADDRESS
Cly-S1-7P o GITY-ST-2P
s 1 Sotele itk Cchange T Addiion
NAME NANE
STREET ADDRESS STREEI ADORESS
CY-57-7IP CITY-51-2F
ILE O pelete T Ol change T hddition
NAME NAME
STREMT ADDRLSS STREET ADORFSS
CITY-$7-2iF 7 CITY-51- 7P
ML [T Delete HILE [ obange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P M amseae
TILE 3 Detete uiE [ctange [ addition
NAME MAME
STRFLT ADDIRCSS STREET ADDAESS
CITY-ST-21F ~ ' CIY-§1-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther certify that the informaticn
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporation ot the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an adgress, with all other like empowerad.

N

SIGNATURE: WM‘. fes. VAHNA kot 4{20(0f - Hufer Yo

ﬂG’NATBﬁ AND W¥PED DR BRINTED NAME UF SIONING OFFICER OR THRECTOR Uste Daytime Phone &

T e




