FILED

Jan 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-23-2006 90046 037 ***150.00

DOCUMENT # P01000044614
1. Entity Name
THE FRENCH CONNECTION DRY CLEANING, INC.
bO0GSCIT - -
Principal Place of Business Mailing Address
3060 NORTHEAST 12 TERRACE 3060 NORTHEAST 12 TERRACE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R v AN MO ER ARG
Sulte, Apt. #. etc. Suite, Apt. #. etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-1120701 Not Applicable
Zp Country n Country 5. Cartificate of Status Desired O Eeaez?q mﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ROGERS, ROBERT D .
3060 NORTHEAST 12 TERRACE Street Address (P.O. Box Numbaer is Not Acceplable)
PCMPANO BEACH, FL. 33064
City FL I Zip Code

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

SIGNATURE
) . e, yped of printed name of regrsiered Bgent ang lide if applicable. (NOTE: Regisieved Agent mmrmw whser! reinslating) DATE
J 8. Election Campaign Flnancing $5.00 May Be
Aﬂo: %E,ﬁ?%gspfz'&ﬁ'x .505050.00 Trust Fund Contribution. O Addedito Faes
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME oP 3 delete TLE (O Change T Addition
NAME ROGERS, ROBERT D NAME
STREET ADDRESS | 3080 NORTHEAST 12 TERRACE STREET ADDRESS
ciry-S-2p POMPANO BEACH, FL. 33064 CIY-5T- 2P
Tme oSy O Delete TLE [ change [ Addition
NAME RO@ERS. PAMELA D NAME
STREET ADDRFSS 3069 NORTHEAST 12 TERRACE STREET ADDRESS
CIvY-5T- 2P POMPANC BEACH, FL. 33064 CITY.§3-2IP
me 0 Detete TMee [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cny-st-zp
TMTLE ‘ O pelete mie O change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-s1-p CITY-ST- 2P
e O petere 113 Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f' . CITY-§1-2Ip )
TTLE 3 petete TLE [ Change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thig repori of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustee empowered o execute this report as raquired by Chapier 607, Figrida Statutes: and that my name appears in Block 10 or 8lock 11 it
changsd, or on an auac\hpm with an address, with all other like empowered.

SIGNATURE: _ 1T e Lo Y 3/ot

SIGNATURE AND TYPED OR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR 7 oa/ Daytine Phons #




