2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P01000012613 ecretary of State
1. Entitly' N
My e 04-21-2004 90052 041 ***150.00
CASTLE BEACH CLEANERS, CORP.
Principal Place of Business Mailing Aadress
5445 COLLINS AVENUE, SUITE CU-21 5445 COLLINS AVENUE, SUITE CU-21 "Jd4vadJ100 -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
65-1076145 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . __

Name

) ”_E{L)JgsHbgtﬁlihé JAA\P;AEI LEB‘_:_ 1222 Street Address {P.O. Box Number is Not Acceptable) )

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if apphcabla. (NOTE: Registerea Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {1 Change [ Addition
NAME BUSH, KAREN JAMILETH NAME
STREET ADDRESS | 5005 COLLINS AVE., APT 1222 STREET ADDRESS
cry-st-z2p | MIAMI BEACH FL 33140 ' CITY-ST- 2P
TMLE vp ] Detete THE [ change ] Addition
NAME NEUSPIEL, YOSSEF NAME '
STREET ADDRESS {5005 COLLINS AVE #1222 STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP L
TITLE : i ) : 7 Delete TiTLE ’ T Change [ Addition
NAME NAME
STRFET ANDRESS | —_— e . - . [ —STREET ADDRESS . o —— ———— B e e
CITY-5T-2IP CHY-51-2IP
TILE [ oelete e [Fchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-S7T-2IP
TTLE O pelete TITLE {7 change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this fiEing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher cenlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Neyisgiet Yorlo-Yoseee Nousplol P OYl(gaodd  205-331-Usks




