2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) .. FILED

DOCUMENT # P00000045534 Feb 09, 2005 08:00 AM
. Entity N
. Eniy ame Secretary of State
JT GOLDEN HANGER CLEANER CORP.
Principal Place of Business Mailing Addres; -
7108 WEST MCNAB RCAD 7108 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
T |
Suite, Apt. #, slc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & Stale City & Stale T T T T 4. FE Number 65_6;777 _______ | l:;;fﬁiror
Zip Country 4p Country 5. Certificaie of Status Desired [} gi'gesq:;:’:éﬁ"nal
6. Name and Address of Current Ragistered Agent 7. Nama and _Add?ss- of New ﬁeg-l-ie:reL ﬂgem .
Name
l.i'gb‘l?é) lﬁw ATTH ST Sreet Address {P.0. Box Number is Not Acceptable)
CCRAL SPRINGS FL 33076 -
_C'J_ify_-'_ T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registéied office or regisiéfed;ﬁent, ar both, in the S{ate of Flerida. | am familiar with, and acc:
the chligations of registered agent.

SIGNATURE

Sgnature, typed or pented namae of ragistered aganl and tila 1 applicable [(NOTE Regsterad Agenl signatura requited whan tenstanng) DATE
OWSH FEE IS § - -
FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 May :

After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. []  Added {0 For -
Maks Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS S EE __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
413 PSTD [ Delete Mt £l {12 [JChange [ *:

geinan

NAME LY, HOA NANE DE;*HB? 85—8{}{31?“016 150,00
SIAEET ADORESS | 7108 WEST MCNAB ROAD STREET ADDRESS
CIy- 87219 TAMARAC FL 33321 CITY SI-2IF
11LE ¥YPD [ celete THLe O Chémge O
NAME LUU, MINH NAME
STHEETADDRISS | 120468 NW 47TH ST. SIREET ADDRESS
Ciry si a9 CORAL SPRINGS FL. 33076 GITY-S1- 2P
THLE O oatate i3 [Jchage [
NAME NAME
STREET ADDRESS STREET ADORESS
oY - §7-2P CITY-ST- 2P
TTLE [ ceste 1ILE ' [} Change []2&°
NAME NAME
STREET ADORESS STREET ADDRESS
CIry- ST 2P CITY-§1-2IP
e [ Delate e Clchange  [a+
NAME NAME
STRLET ADORESS STREET ADDRESS
CIry- S-2IF CIvY-S1- 2P
TITLE ] Delels e [Jchange [
NANE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-S1. 7P

12, | hereby cerﬁg that the information supplied with this ﬂling dees not qualify for the exemption stated in Se::uoﬁ 1.19. 07(3Xi}. Florida Statutes. | further cert?y that the informatic
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or direci
of the corporation or the recaiver ar trustée empowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: %-W-_\ﬂ/ﬂ# -Lect. YPD. ,%ZAI-' (P2 -997,

* SIGNATURE AND TYPED O PRINEED NAME OF SIGNING OFFICER OR D/RECTOR " Davtema Fhane &




