- | FILED

' ' Mar 28, 2005 8:00 am
2005 PO NNUAL REPORT T 1oN Secretary of State

DOCUMENT # P01000003184 03-28-2005 90062 022 ***150.00

1. Entity Name
LEGACY DRY CLEANING COMPANY

Malling Address

Principal Place of Business
10240 NW 47TH STREET : 2514 HOLLYWOOD BLVD OGN ,
#24 ' #508 ’

SUNRISE, FL 33351 HOLLYWOOD, FL 33020

LA

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. . Sulta, Apt. #, stc. 01202005  Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Appliad For
et e . mrem i e e e i e o ] 651065270 _ __ _ __ _ ~{== | Mot Appticable-

Zip Country Zip Country - $8.75 Aadtionar

5. Certificate of Status Desired d For Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD., #508
HOLLYWOOQD, FL 33020

Street Address (P.0. Box Number s Not Acceptable)

City

FL I Zip Coda

N [

8. The above named entlty subimits thls statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of reglstered agent. - . -

SIGNATURE

. Sigrature, yped or prifited nime of mgittansd agent and e i applicable.

(NOTE: Rgisterad AQan! sigrixk.re fecuirec when rekastating) _

9. Elaction Campalign Financing

" $5.00 MayBe

““FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fee will ba $550,00 Trust Fund Gon'h-lbutiqn‘ . [0 Addedta Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (3 Detetn TITLE O chags [ Addition
NAME GORMAN, MICHAEL HAME
STREET ADORESS | 10240 NW 47TH STREET SUITE #24 STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-5T-7F
THLE D [ Delets mE [JChangs  {] Addition
NAME GORMAN, SHANNON NAME
STREETADORESS | 3180 NW FESTIVAL DR. STREET ADORESS
cmy-s1-oP MARGATE, FL 33063 CIY-ST-2P
e T T ‘Dlosee — prme— |~ T T T T OGaw OMsta |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CRY-ST-2P
THLE 7 Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ap
e O Delet Tme O changs (] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
. CIFY-ST-7P ' CITY-ST- 2P
TME ) . — Ooeets . mE . .- == [Ichenga™ [ Addition
(NAME T T N N “ e e ST - R o T o
‘sTREETADDRESS | - T - sen voress |
ev-sT-ZP crY-51-2F

12. | hereby certily that the Information supplied with thia filing does not qualify for the examption stated in Saction 119.07%)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal of
of the receiver or trustea empowerad to exacuts this repart &s required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

the corpaoration or
changed, or on an attachmerg'with an addrass, with all other

SIGNATURE:

fika smpowerad,

Cv’"’ Micwnce (;aﬂd‘mﬂ.

ct B3 if made under oath; that | am an officer or director

" (aru)1ui-2390

/ SIGNATUI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/vg_{”’

Daytima Prone &




