FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000095577 iy 02-27-2004 90030 009 ***150.00

1. Entity Name
BEST ONE PRICE DRY CLEANERS, INC.

Principal Place of Business Mailing Address
1857 UNIYERSITY-DRITE é_ﬂSJ_UNNERS'Iﬂ“BRN‘E
CORM-SPRINGS, TL 33071 ORAL-SRRINGS,-EL—33071
2. Pripgipal Place of Business 3. Mailing Addresy 2 [I”l‘ |“u |||H ’"III’ || ’m
Ti30 p-e. a2 7Exk W7
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152004 Chg-P CR2E034 (10/03)
ity & State - }/ City & State 4. FEI Number Applied For
CIMVA RO ﬁ &Aer, fL 65-1051968 Not Applicable
Zip 73 1) g % Couniry Zip Country 5. Certificate of Status Desired O g’g‘;esq l‘;‘:‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DE SOUZA NANA, CLAUDIA M
7 U Street Address (P.O. Box Number is Not Acceptable)

i . T/30 N& /2 _7EE-
: o LBl et FL [ =7 7064

Y

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campafgn F.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, N - OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D : O Delete e ﬂcmnge O3 Addtion
NAME DE SCUZA NANA, CLAUDIAM NAME 5//]& /‘j{‘ /2 '//€AA\
STREET ADDRESS | 1BBT UNIVERSITY DRIvE STREET ADDRESS ? 3
O -ST-2P  FEORAT-SPRINGS FI-840%] CAY-ST-2P / (172574, ﬁ ZA 674; f‘/l— , é %
TE £ Delete TITE ) [dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P CITY-$1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TITLE 1 pelele TME [ changs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE [ Deteta TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ty -ST-2P ’ CITY-ST-2IP
TITLE 3 Dateta TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or an an attachment with ddress, with & other like empowerad, X
6 x Vd %///4

IRECTOR Date,




