FILED
2008 PO ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P01000044614 Secretary of State

1. Entity Name 03-10-2005 90156 044 ***150.00

THE FRENCH CONNECTION DRY CLEANING, INC.

Pnnmpal Pllaca-ol Busmess ' T i Mailing Address . ..

3060 NORTHEAST 12 TERRACE 3060 NORTHEAST 12 TERRACE N

POMPANO BEACH, FL' 33064 _ POMPANO BEACH, FL’ 33064 . 3002 4 305

R s |IIIIVIIIIIII||I|IPIIIII!IIIII\III!IlIIHIIII\II\IIIIHIHPIIVI\I!IIHHII!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2EG34 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-1120701 Not Applicable
e Couniry Zlp Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama

ROGERS, ROBERT D

3060 NORTHEAST 12 TERRACE Sreet Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registezed agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
. B Signature, typed of printed narme of ragistered agant and e it applicable. (NOTE: Ragisiersc Agent signature requirac when rei:\slkatmg) . .. . DA}'E.- . :
- .FILE NOWII! - FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 o Trust Fund Conmbutlon O Addedto Fees

10. - .. T OFFICERS AND DIRECTORS + 11. ,  ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPp - 7 O3 Delete TIME [Jchange [ Addition

NAME ROGERS, ROBERT D NAME

STREET ADDAESS | 3060 NORTHEAST 12 TERRACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33064 Cimy-§7-7IP

TNLE DST O petete TITLE Ol change [ Addition

NAME ROGERS, PAMELA D NAME

STREET ADTRESS | 3060 NORTHEAST 12 TERRACE STREET ADDRESS

CIry-5T-2P POMPANO BEACH, FL 33064 CITY-57-2F

TILE O elete TILE ] change  [J Addition

NAME 7 | = - -- - - - HAME - |- e -

STREET ADDRESS STREET ADORESS

CITY-57-2IP GITY-ST-2IP

TME O elete e {Jchange [ Acdition

NAME ' NAME

STREE? ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST. 2P

TITLE {1 Delete TIFLE Ochange 7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 petete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachmen an address, with all ather like empowered.

SIGNATURE: ote oy cre, 3/ 2o s Gy 32490

SIGNATURE AND TYPED OR PRINTED NAME OF §JGNING OFFICER OA DIRECTOR / oo Oeyume Phone ¥




