2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000045534 ecretary of State
1. Entity Name
_ _ ofe 2fe e
JT GOLDEN HANGER CLEANER CORP. 04-07-2004 90057 045 *7150.00
Principal Place of Business e Mailing Address
7108 WEST MCNAB ROAD 7108 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321 - ' 54 0 2 8 4 SB
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-1014777 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g';giﬂgﬁmm
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
T e | —— - .- . - Name [ — . = [P —
I{Zbrsoﬁw 47TH ST Street Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33076
T s City FL | ZrCode

8, The abgve named entity submits this statement {ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. i
SIGNATURE

Signaturs, typed or printed name of regislered agent and titi if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  AddeditoFees
' 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD s C1 Detete LE [ Chasge L Addition
NAME LY, HCA NAME
STREET ADDRESS | 7108 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TIME VPD 1 Delete e [ change [ Addition
NAME LUU, MINH NAME
STREET ADDRESS | 12046 NW 47TH ST. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-21P
TME O Delete TLE 7 [ Change 07 Addiion |
NAME_' . _)___'__‘__-._'A.:_,,-_._ - . [ ,NAMEV . B e it i A S R R e T o ]
" SYREET ADDRESS | o o T T STREETADDRESS | TheE T T y
CITY-S7-2P CITy-ST-21P
TME [ Dalete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
GIFY-5T- 7P CITY-5T-2P
TLE [ pelea TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 on an attachment with an address, with all other like empowered. ( W )

SIGNATURE: o~ Bl ppwss Lo, 2 herr g~ P77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D{RECTOR Daytime Phona #




