2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P01000056381 ecretary of State
1. Enty Name 04-30-2004 90353 045 ***150.00
SAN JUAN CLEANERS, INC. T '
Principal Place of Business Mailing Address
2016 CASSAT AVE. 2016 CASSATAVE,. T === ~
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
P LR
4202 SamTuml Ave. | #520-2 StiTliors Hre.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State l Cily & State 4. FEI Number Apptied Far
Q_ﬁcﬁw\)w/d’, H %JW//E’ . F’Z 59-3724381 Not Applicable
Z%}/O | Coumryuﬁ}:}' - Zlgp;_‘;_/ O . Coun[:ry! S - 5. Certificate of Status Desired . [] ~ mggﬁ:&mna] —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narme o ) e — e - —
gORQ;UbJA%AS'X'lg AVE Slreetgfssq(:éﬂso:é‘;ber is Notg:e.ptab!e)
JACKSONVILLE FL 32210 LU0 me AN Juy €
Ak gaduile , €L 32210 FL | 2% 45217
8. The abave naq ed entity submits this statement tor the purpose of changing is registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

Megistered Agenlt slgnalurequued when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O Detete e prn—— Ol Change [ Addition
NAME GRAU, JUAN G NAME ERAAL A §
STREET ADDRESS | 2016 CASSAT AVE. STREETADDRESS | €45 205 S JTLAG-S m
omv-sT-2P | JACKSONVILLE FL 32210 _CITY-ST-2p TRekLer v lfe . ~¢ Z2a320
TITLE . 3 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 14 1 O CC-STHP, | e e m S
TALE [ Detete THLE [ Change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS -
GITY-57-7IP CITY-ST-ZIP
TITiE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-5T- 2P
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TME [ Detete TLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-8T-21p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3X(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or e regesVel gx trustee empowered 10 executs this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta an address, with alf like empowered.
SIGNATURE: ﬂ / /EZ/) . %/M’ZI" Q0 //?f/—ﬁ'eq;/

TSWETURE AND TYPED OR PRINTED HAME OF BSIGNING OFFICER OR DIRECTOR Date Daw/ae Phana ¥




