FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2004 90326 019 ***150.00
DOCUMENT # P01000030341
1. Entity Name
RIO'S DRYCLEANING TQ GO, INC.
Principal Place of Business Mailing Address
4035 W HILLSBOROUGH AVE 4035 W HILLSBORQUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
e v S
Suite, Apt. #, ete. Suite, Apt. #, elc. 04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3749906 Not Applicable
Zip ' Couniry ap Country _5. Certificate of Status Desired | gese gg :f:;twna!
6. Name and Address ;:f Cu;r;_nt Registered Agent 7. Name and ‘Address of New Heglst—ered Agent

Name

TRASORRAS, SHARON
4035 W HILLSBOROQUGH AVE Street Address (P.C. Box Number is Nt Acceptable)
TAMPA, FL 33614

City FL ’ 7Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
- Signature, typed o printed name of registered agent and fitle il applicabie. (NOTE: Repistered Agent signajure required when reinstaling) DATE
F"-E NOWHI FEE 13 s1 50.00 8. Election Campaign Financing $5-00 May Bea
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiiEE [Jcnange [ Addition
NAME TRASORRAS, SHARCN NAME
STREET ADDRESS | §16 W AMELIA AVE STREET ADDRESS
CITy-§1-219 TAMPA FL 33602 CITY-ST-2IP
TITLE [ belete 1ITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 03 Detete TLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE O pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP
TmE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TTLE O eiele TLE [Jcohange [ Aodition
NAME HAME
STREET ADDRESS STREET ADGRESS
CImy-s1-2P CITY-ST-2IP

12. | nereby certily thar the information suppiied with thus filing does hot qualify for the exemption stated in Section 119.07(3){i), Fcrida Statutes. | further certify that the information
indicated on this report or supplemental report js11a and actorgie and that my signature shall have the sams Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empex ered to exaculy this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changad. or on an attachment y oo es: ith &l other Kka gmpowered, /

SIGNATURE:
NTED NAME JF SIGNING OFFICER OR DIRECTOR DllE Daytime Phone #




