2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000030481

1. Entity Name

CRCWN DRY CLEANERS OF BOCA, INC.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90027 002 ***150.00

Principal Place of Business

20423 SR 4, #F14
BOCA RATON FL 33458

Mailing Address

10190 AQUA VISTA WAY
BOCA RATON FL 33428

I

I

IR

T

"MONTECHIARI, CARLOS A

10190 AQUA VISTA WAY
BOCA RATON FL 33428

o
§

2. Principal Place of Business 3. aiting Address
' - AHOE,
Suite. Apl. #, etc. Sune Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stat 4, FE! Number . Applied For
\(Q\J%QO&C\\ F L. 65-1086748 Not Applicable
zp Country CO“""V 5. Certficate of Status Desied ~ [J 967D Aditional
9)2)1-]1-{ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P O Box Number is Not Acceptable)

RZA giopine Qa\

- ™ Dekiag Beada

FL

B2 (o

glald

8. The above named entity submits thigstalement for the purpose of changing its registered office or reglstere\:l agenl or both, in the State of Forlda 1 am familiar with, and accept
the obligations of (egis!ered age

SIGNATURE f

Slgnalure fyped or pnnled name ol r g|slersd agent and t:(l} it applicabie,

(NOTE: Registerea Agenl signature requirad when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiG.EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DoP 3 Delete e [@Thange ] Addition
NANE MONTECHIARI, CARLOS A NAME d
STREETADDRESS (10190 AQUA VISTA WAY STREET ADDRESS %aq{’\ %CW‘-"-P ine ‘2
crv-sT2P |BOCA RATON FL 33428 a-g1-2° Dol (qu Beaclh FL 3344,
HTLE [ elete TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P
TmLE [ Datete TITLE £ Change [ Addition

o, o L e NaME L . e e e m e -

STREET ADDRESS STREET AGDRESS
€ITY-3T1-21P CITY-ST-2IP
TINE 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY -ST-ZP CITY-51-2I7
THLE O Delete TLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF l CiTY-57-2P
TIE (1 oetete e {Jchange  [] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CY-51-2PP CITY-ST- 2P

A

(.=

powered.

S| A

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail fhther like &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NTE OF SIGNING OFFIJEA OR YRECTOR

Date Daytime Phang #




