2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . . \ay 03,2005 08:00 AM -

ngml;mﬂENT # P00000051805 ecretary of State
SUPREMA FIFTH AVENUE DRY CLEANERS, INC,
Principal Place of Business ] VMVaiIing Address
7400 NORTH FEDERAL HIGHWAY 7400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e = [ AT ERAC RO
Sulte. Apt. 4. etc. Suite, Apt. # ete "1 o4ze2005 Chg-P CR2E034 (10/03)
City & 5ate Cwa&see T P b T TRopled For |
. 65-1011850 Not Applicabie
Zp Country Zip Country 5. Cortificate of Status Desired [ gi-gfq Additona!
6. Name and Address of Current Registered Agent = 8 7. Name and Address of New F{égl;-tered Agent ] L j
Name
KIM, WQQUNG B . it = om i emees . -
7400 NORTH FEDERAL HIGHWAY Street Addrass (P.O. Box Number Is Noj Acceptable)
BOCA RATON, FL 33487 -
City T — FL | Zip Code =

8. The above named entity submits mis'statement for tﬁe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registere
. _ 4-30-05
B - D"ﬂ s - - -

SIGNATURE J — . S
0 of registercd agant and ite l!a!pnn:ablu, (NOTE, Aogistenad Agant signaturs requlrélwbnntdmuu:?\r__ B . e
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ay Be
After May 1, 2005 Fee wifl bo $550.00 Trust Fund Contribition, 0 Added o Fess

T CFEICERS AND DIRECTORS w T ADDITIONS SCHANGES T0 OFFICERS AND DIRECTORS IN 11—
TIRE PTSD 3 Delete TILE ] Ghange T Addilion
NAME KIM, WOOUNG B NAME
STREET ADDRESS | 22429 SW 66 AVE., APT 403 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 o . ) cay-gr-zp ) ) ) P
TE [T petete TITLE [ Change ] Addition
NAME Name OO0 3
STAEET ADDRESS STREET ADDRESS EIS.-"&AJJP%*B L ;g—ﬁl'r‘ i50. 4
GIY-51-op i o CIvY-ST-21P B . o
TWILE T pelela TITLE [] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP _ oy emvsre ) o
TILE ™ Detete e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-87-2IP ) .. | um-sT-op . S pp—

" TLE 3 Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P B __fomv-st-e L o
TITLE [ petete TmE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-5T-2P - CITY-ST-ZP

12. | hereby Certi{%lihat the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07§:3)(i}, Florida Statutes. | further certify that the information
indigated on this report ar supplemenial report Is true and accurate and Ihat my signature shall have the same legal effact as if made under aath; that § am an offizer ot director
of the corporation or ths recaiver o trustee empowerad to execute this repart 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 addregs, with all other like empowered.

- Y4-30-pLg

SIGNATURE: @ .
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daydma Phone A




