2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 02, 2004 08:00 AM
DOCUMENT # P01000001489 Secretary of State

1. Entiy Name
AMATO ONE HOUR CLEANER CORP.

Principal Place of Business 7 ) Maiting Address
5393 S.W. 90TH COURT 5393 S.W. 90TH COURT
MIAMI, FL 33165 MiAMI, FL 337165
01242004 No Ghg-P CR2EQ34 (10/03) T .
Do NOT WRITE ' lN TH‘S SPACE 4. FEI Number Applied For
55-1064486 Hot Applicable

O $8.75 acdiional

5. Ceniificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

5593 SV 80TH COURT DO NOT WRITE
MIAMI, FL 33165 IN THlS SPACE

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

SIGNATURE e —— e
Signatute, typed ar printed name of registered agent ana Utle |l epplicatile {NOTE Registered Agent signalure regulred when reinstaling) X DATE ] .
FILE NOW!!! FEE IS $150.00 8. Eiection CampaI?n flnancing $5.00 vy Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16. " 77 CFFICEAS AND DIRECTORS _
TIE D ==
NAME AMATO, IGNAZIQ

STREET ADDRESS | 5393 S.W. 90TH COURT
CiTY-§T-2P MIAME, FL 33165

URENNI22610

' ' : 61 :
e 0202/ 04-BH0a3-012 150, 03
STREET ADDRESS

CITY-gT-2IP

IITLE
NAME

piseey DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TTLE

HAME

STREET ADDRESS
CiTY-sr-2p

TiLE

NAME

STREEY ADDRESS
CITY-57-21P

12, § hereby certify that the information supplied with this filing does mot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the ihformation”
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier cath, that [ am an officer or director
of the corporation or the receiver gy trustee empowered 1o execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Biock 11if
changed, or on an attachment an addrass, with zll other like empowered,

SIGNATURE: Dot Ao Y ’);iﬁwf

SIGNWE AND T\"P?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phons 4

Y - =T



