FILED
2005 FOR PROFIT CORPORATION _ , Mar 07, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # POJ0001 11148 Secretary of State

1. Entity Name

DRYCLEAN UUSA DEVELOPMENT CORP.

Principal Place of Business Mailing Address

290 NORTHEAST 68TH STREET . 290 NORTHEAST 68TH STREET

MIAMI, FL 33138 _ _ . MIAMI, FL 33738
01282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T— AppieaTs
65-1058849 Not Applicable

5. Certificate of Status Desired [ fese-;’?q 3:’:;“0“3‘

6. Name and Address of Current Registered Agent

500 NE 65 STREET N DO NOT WRITE
MIAMI, FL 33138 IN TH‘S SPACE

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

SIGNATURE — : . R
Signature, typed o privted rame of registered agent ana e if appicable {NOTE Registerad Agent signature reqJi ed whon reinslating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributon. ~ [ Added to Fees
10. CFFICERS AND DIRECTORS N R0 o54T42
TILE PDT - ey 15 L ::G"-
NAE STEINER, MICHAEL S. H13/07/05-80073-003 150. 00

STREET ADDRESS | 280 NE 68TH ST.
CITY-ST-2IP MIAMI, FL 33138

TILE DST

NAME STEINER, WILLIAM K,
STREET ADDAESS | 290 NE 68TH ST,
CITY.ST. 2P MIAMI, FL 33138

TIMLE
KAME

amtar DO NOT WRITE

| 1  INTHIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TIFLE

NAME

STREET ADDRESS
CITY-87-21P

TIMLE

NAME

STREET ADDRESS
Ciry.5T1-2P

12. | hereby certify that tha information supplied with thisffing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repart o supplemental reg |s i€ Bnd accurale and that my signatura shall have tha same legal effect as it made under cath, that | am an efficer or director
of the corporation or the receiver or igsigdfemp 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 wut P a T

SIGNATURE:

—— Ao )/ 2;}/ oS Bes-75H w5y

# SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytrme Prone 1

ZMieNaFC S. STEINEE | PRES roE T



