CA T

N FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

. ANNUAL REPORT ecretary of State

PEr?tiSNl;JmI:n ENT # P01 000057798 04-26-2004 90548 035 ***150.00
9TH AVENUE DRY CLEANERS, INC.
Principal Place of Business Mailing Address .
6145 9 AVEN 61459 AVEN 54040016
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 :
e e IS 0 AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3727813 Not Appticable
zﬁ“w ] Couitltry Zip Country 5. Certificate of Status Desired 3 Eeﬂe.gfqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent TTT T 0 7 - T T 7. Name and Address of New Registered Agent” " T

Name

TELLONE, ROBERT F
3773 CENTRAL AVE Stroet Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713-8338

1740 Country Club Road North
City FL | Zip Code
St Petershure 33710

8.- The above named sntity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGII\J,Q.TUF!E

,  Sigrature, typad or printed name of registerec agent and title if applicable. (NCTE: ngw'slsrsd_ .;\g-r; signature reguited when reinstating) DATE
. FILE NOW!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 | - Trust Fund Contribution. {0 . Addedto Fees . P
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {1 peste TILE [ Change [ Acdition
NAME TELLONE, RCBERT F NAME
STREET ADDRESS | 1740 COUNTRY CLUB RD NORTH STREET ADDRESS
CiTY-5T-2F SAINT PETERSBURG, FL 33710 CIiTy-ST-2IP
TIHLE so O elele TMLE [ change [} Addition
_NamE TELLONE, BARBARA NAME
STREET ADCRESS | 1740 COUNTRY CLUB RD NORTH STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG, FL 33710 CITY-8T-ZIP
TILE - oo O oeete _ . | TME _ o __ [Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P N CITY-ST-ZPP
TITE - O pelete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O oelete TITLE [ change O Addition
NAME - o NAME .
STREET ADDRESS B ol ] STREET ADDRESS i '
CITY-ST- 2P L L CITY-§T-ZIP
me [T o 0 v L Doese, |, fme ) e Ol crange [ Addition
NAME ’ NAME R
STREETADORESS b T T CoTrT T T T T STREET ADDRESS T -
CITY-ST-2P, - o - CITY:ST-ZIP - -

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as # made under oath; that } am an ofticer or director
of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. cewe e

SIGNATURE: QM{: Mm Robert F Tellone 4/21/04 -727/327-1202

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




