FILED

.2005 FOR PROFIT CORPORATION ' Feb 25, 2005 08:00 AM

_ANNUAL REPORT

. - Secretary of State
DOCUMENT # M82969 ry

1. Entity Namsg
441 & OAKLAND PARK CLEANERS, INC.

Principal Place of Business Mailing Addrass

1962 E. SUNRISE BLVD, _ 1962 E, SUNRISE BLVD,
FT. LAUDERDALE, Fl. 33304 FT. LAUDERDALE, FL 33304

ARV R

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Aoea T

65-0220597 Not Applicabla
i ; $8.75 Acditional
5. Centificate of Status Dasired O Fes Requirad

8. Name and AEdrest of currenta d nt e o

RN, SO VD - S 'ZTJEFJET*WRWE
FT LAUDERDALE, FL. 33304 ‘N THIS 3PACE

et ke i o et

8. The above named entity submits this Statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Flonda l am famlllar with, and accept
the chiligations of registered agent.

SIGNATURE N - -
Slnnaturn,:-,'nedo:ﬁ‘r'nladmaofregismmdeoemanﬁd_ﬁﬁeifappﬁcab!e. ﬂ»*{oj’!i_ﬁaﬁlsleredAwemslgﬂa!umrquIadwheﬂ fnrsr.athn) Coa e c DATE
. . HOR0024 5678
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MavBe | o 98 AE SRR 04 150 a0
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added fo Fees b iy
70. ~ " OFFICERS AND DIRECTORS [ T T T
TILE PD
NAME QO'BRIEN, JOHN E.
STREET ADDRESS | 1962 E SUNRISE BLVD
amv-sT-2P | FT LAUDERDALE, FL 33304 e aim 7 e e
TRLE
NAME
STREET ADDRESS
CITY-§T-2P ) _T . R _
L
NAME

— | | . DO NOT WRITE

ms " IN THIS SPACE

NAME
STREET ADDRESS
¢y -ST- 1 U S — e ——-

TITLE
WNE

STREET ADDRESS
LITY-ST-7P ) . S

TITLE
NAME
STREET ADDRESS

CIY-57-2P B v o e s g o

12. | heraby cel lg that tha mfcrrnatlon supplied wnh this {llmg does not qualify for the exempt;on stated in Section 119 O7$’3 30} Flcnda Statutes. | further cerufy that the mformauon
indicated gn this raport ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or diracior
of tha corperation or the receiver or trustes empowerad 1o execute this repont as required by Chaptar €07, Florida Statutes: and that my name appears in Block 10 or Block 11 &

changed, or on an altachment wiilf an address, with all other like empowered.
SIGNATURE: Jo B’nm Hze«;mfm 21605 PSY- 632YTB

NAME OF SIGNING OFFICER OR DIRECTOR Baytime Prona #

GNATURE AND TYPED OR PR




