4 FOR PROFIT CORPORATION . _
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000113107 Feb 23, 2004 08:00 AM

1. Entty Hlame Secretary of State
HAGEN RANCH DRY CLEANERS, INC.

Prncipai Place of Business Mailing Address

7410 W BOYNTON BEACH BLVD /0 BLAKESBERG & COMPANY, CPA'S
BOYMNTON BEACH FL_ 33437 951 SW 4TH AVE
BOCA RATON FL 33432-5803
Suite, Apt #, etc. Suite, Apt. #, elc A ] MOORE CR2E034 {11/03)
City & State City & Stale 4. FE) Nurmber Applieg F_dr
65-1 07382? Not Applicable
op Gountry 2p Country 5. Cerificale of Staws Desired [ 2389 gfq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e i R - | Name 7
gﬁgﬁ%EﬂGA\%LHAM d Street Address (P.O. Box Number is Not Acceplable) e
BOCA RATON FL 33432-5803 ' = ——ee
City = FL ‘ Zip Code

8. Tne above named enlity submits this statement for the purpose of changmg its reglstered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . : . . X . - . .

Signatura, vPod of Prented name af ragiatared agent #d tite ¢ appheable (NOTE Ragsiored Agent Sgrakie segpated WheT IenstaIng) nAaiE
FILE NOW!! FEE IS $150.00 =~ ‘ .
. 9. Elect n Fi

After May 1, 2004 Fae will be $550.00 "~ ST A
Make Check Payabie ta F!onda Department of State i ’
10. OFFICERS AND DIRECTOHS ) 11. ADDlTlONS!CHANGES TO OFFICEF{S AND DJREGTOHS IN I 1
TITEE P T Detets HLE [JChange [ Additian
NAME PRECIFVO, VINCENT NAME LOONOoNE2554
STREET ADDRESS | 7410 W BOYNTON BEACH BLVD STREEY ADDRESS H2A22/04-801258-014 180,00
orr-st-zP  |BOYNTON BEACH FL 33437 o L. . _§omeste L
TITLE [T Delete TITLE O Change O Addnlun
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S-2P CITY-ST- 2P
TITLE O pelete TALE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-57-2IP ,
THLE [ Dalete YITLE [ Change [ Adddion
NAME I HAME
STREFT ADDRESS STREET ADDRESS
Ty -S1-2P GTY-ST-IP o
TILE [ elets TiLE O Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P B _ f omeste B
THLE [ Delete TITLE [ Change L__l Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T- 2P

12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | further certity :hat the mformahon
indicated on this report or suppleeptaltaport is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recer rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 1f
changed. or on an attachm an address, with aif other like ared,

SIGNATURE: ,/»:/D 3 561-750-8300

i)
SEVMWFWE OF SIGNING OFFICERCR DIRECTOR PRESIDEN'T Date Dayivme Prone #




