2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000007305 7 Mar 17, 2005 08:00 AM

1. Entity Name
GREATER TAMPA CLEANERS, INC. Secretary of State

Principai Placa of Buslnesé Bjaiﬁng Address

B408 N. ARMENIA AVE 8408 N. ARMENIA AVE
TAMPA FL 33604 _ TAMPA FL 33604
Suite, Apt. #, alc, T o Suite, Apt. #, ele, 1st MOOﬁE CR2E034 (10/04)
City & State ) T City & State o 4. FEI Number Applied For
7 59-3696137 Net Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
= Tt Tttt T N S Name == . M

NGUYEN, QUOC K

8408 N. ARMENIA AVE Street Address (P.Q, Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

8, The above named entity submits this statement for the purposa of chahging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations glﬁgem
smmunsﬁ /. (g cqrr- 3/12/0y

Signature, lypea of printed name glglslﬂgagem and uila d apphcable NGTE Registered Agent signaturé lequired whan rainstaing) ) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

10. ___ OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

it D 7 batete TitE O Change £ Addition
NAME NGUYEN, QUOC K NANE LIOase '
STRELT ADDRESS | 8408 N. ARMENIA AVE STRLFT ADDRESS 03 ,i?a,ﬂé_gﬁ%gzgl 0 150,00

omy-s1.7 | TAMPA FL 33604 Ciy ST zP e = -

T o T TF ) Change [ Addition
NAVE HAME

STREET ADDRESS . STREE] ADRRESS

CiTY-ST.21P CITY-S1- 2P

e T - O oetele RIE 3 Change [ Addition
NAME H WAME

SIREET ADDRESS _ STRLET ADDRESS

CITY-51- 7P CITY-SI- 2P

e T T "I Delete TLE i OJ Ghange [ Addition.
NANE NAME

STRET ADDRESS ) o STREET ADDRESS

CiTY-57-71P CITY.ST-2IP

TILE . S [Toelste e ) [l change [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CTY-ST-2P Y- §T.2IP

TE T [ Delete e [l change [ Addition
HAKE NAME

STREET ADDRESS o SIRCET ADDRESS

eIy ST-7IP CiTY.S1. 29

12. | hereby certify that the infarmation supplied with this fifin ‘? does not qualify for the examption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same {ega] effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachme ith an rdss, with alybther like empowered.

SIGNATURE:

z Jlzfo 8 (2031935 -0 2.

BIGNATURE AND TYPED O PRY OF SIGMING DFRICER OR DIRECTOR Date Dfiima Prong #




