2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 02, 2004 8:00 am

DOCUMENT # P00000111148 -~ Secretary of State
7 Enity tame . 03-02-2004 90005 019 ***158.75
DRYCLEAN USA DEVELOPMENT CORP, e '
Principal Place of Business Mailing Address
290 NORTHEAST 68TH STREET 280 NORTHEAST 68TH STREET
MIAM! FL 33138 - B MIAMI FL 33138 E R I R
PP L
2. Principal Place of Business 3. Mailing Address HIM ‘ “ m lml “ II I| “IIH" III} m‘m“ ‘lll
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
65-1058849 Not Applicable
Zip Country Zip Country » . $8.75 additional
. 5. Certificate ot Status Desired k Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g-grglfrjg%sMéggEAEE-ll? Street Address (P.O. Box Number is N‘ot Acceptable)

MIAMI FL 33138

City FL Zip Code

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 obtigations of registered agent.

SIGNATURE
Sugnaturs. typad or printed name of registered agent and hitle if applicable. {NOTE: Regisiered Agen! signature required when réinsianng) GATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

10. FFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ Delete TITLE mange 3 additien

HAME STEINER, MICHAEL S. NAME _

STREET ALDRESS | 290 NE 68 TERR- STREEF STREET ADDRESS

CITY -ST-2IP MIAMI FL 33138 : CiTY-S1-2IP

e DST O3 oelete TLE - )E@ange [ Addition

HAME STEINER, WILLIAM K. HAME

STREET ADURESS | 280 NE 68 TERR Sr2fET STREET ADDRESS

CiTY-ST-2P MIAMI FL 33138 cITY-S1-21F

TALE [ petete TILE [ Change [ Addition
~MAME - - - R R . — e A e e —— NAME = |- - - ————— g e e T e~ e e o S 2w M= e

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CHY-ST-71P

TITLE [ Dalete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _

Tme (1 Delete TITLE (3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with

Ualmpdqr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental regp

signature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OF

y e Pl B R s

R OR TOR g . Dayume Phone #
2 y/% =z veent



