2005 FOR PROFIT CO#PORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

DOCUMENT # P01000030481
. Bty Nane - Secretary of State
CROWN DRY CLEANERS QF BOCA, INC.
Principal Flace of Business V — :ﬁFAai!ing Address — )
20423 5R 4, #F14 . -8394 SAUPINE RD
UG
ipat Place of Businagf R Mailing Addross .
Aot ¥, <t N Ty 15t MOORE CR2E034 (10/04)
City & State e T T T ssae a. FEl Number Appied For |
. T T s 65'1086748 Not Applicable
Zip Country Zip J Country 5. Certificate of Status Desired O ?eae'gf q{ﬁg;;tional
6. Name and Address of Current quisiered Agent - 7. Name and Addrass Iof New Rogisterad Agent
Narme
gs%gg%g;{;ﬁ]ﬂlé %éRLOS A S’ueei Address [P.‘O. Box Number is Not Ac::ceptable)
DELRAY BEACH FL 33446 8
City . : » FL Zip Code B -

8, The above named entity submlts thls statemen: for the purpose of changing x:s registered office or reglstered agent, ar bath, in the Staie of Flcnda | amn famifiar with, and accept

the obligations of regljred jen
SIGNATURE W\ - - d
I

Signature, :ycad *: pnn|od name of registerad ;15\! and hile wl applicable (NCTE Regrsteied Agenl signalug ragarad whan tawstatag)

DATE

FILE NOW i FEE IS $150.00
After May 1, 2005 Fee. Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND D!RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NI De 1 Delete ’ itk [ change [ Addifion
NAME MONTECHIARI, CARLQS A NAME

STREET AODRESS | 8394 SAWPINE RD STRECT ADPRESS

CITY-ST-21P DELRAY BEACH FL 33446 - - f oov-st-zz ] ) } L
HTLE Delete THikE [7] Change Addition
g - ﬁ e DIn0oZRA0E2 e o

SHACET ADDRESS STREET ADDRESS 04/ 25/ 0~2006 1 -01T 150,00

CITY-$i- 2P o i ‘ - _{ourseze ) !

HILE O Deiete N Wit [ Change [ Addition
NAME NAME

STPECT ADBATSS - STRER} AOORISS

CITY-SI-2IP o L o _ N . N
TIE {7 Deiete L [ change [ Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

GITY-ST-0F ) . N cirsi-zp . \ B

TITLE O Delate T U change [ Addition
NAML NAME

STREET ADDRESS STRECT ADDAESS

CiY-5T- 2P ) . Jomvseee ] .

DL O peete T Clchange [ Acdition
NAME NAME

STREET ADDRESS STAFET ADDRESS

cily-ST-1p e o A wivesrae L

12. | hereby certlz that the information supplied with this flhng does not quahfy for the exemption stated in Sectron 1 19.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this reper! or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made undler cathy; that f am an officer or director
of the corporation o the receiver or rustee empowered Lo exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or en an attachment with, an address, with ali other fike empowered.

SIGNATURE: ___| g . g

SIGHATURE ‘ﬁu TYPED OR PRINTED AME OF JIGRING GFACER OR DIREGTOR | . Daw : Daylms Phone &




