FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000057798 04-13-2005 90044 001 ***150.00
1. Entity Name .
9TH AVENUE DRY CLEANERS, INC.
Principal Place of Business Mailing Address )
BI459AVEN ~ T T TU61459AVEN TCFL T ) T
ST PETERSBURG, FL 33710 - ST PETERSBURG, FL 33710 4 U 0 54 7 5 0
T SR VAR AP A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
589-3727813 Not Applicable
Zip ) Country <p Country 5. Cenificate of Status Desired O gg'zil_ﬁ?g”o”al
— - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
TELLONE, ROBERT F . - .
1740 COUNTRY CLUBR RD. NORTH Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL l Zip Code

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

SIGNATURE — . . e 4. . D ae U et .o . i FICE S R S N ]
v Swlqefwmdpl Dlrtednamntlfg\stered a‘gegvaﬂczirtlf“ﬂmap:phc.ayle: ;’ - “‘(N?T;E:R‘egl\sx_aree Agsfx;‘{sw;;;?gt‘ele r?qu_red w!\enfeﬂs,l“ml[\gl ) i bt ‘D{\TE" ; . o

. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Be

““After May 1, 20605 Fee will be $550.00 Trust Fund Contribution. ' " Bl Added to Fees

R . ' i

10! OFFICERS AND DIRECTORS =~ (3 -+ 112 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11:+-

TILE PD O pelete TME . » Ccrange  [J Addition

NAME TELLONE, ROBERTF NAME .

STREET ADDRESS | 1740 COUNTRY CLUB RD NORTH STREET ADDRESS

CITY.ST-2P SAINT PETERSBURG, FL 33710 CiTy-87-2IP

TILE sD O pelete TITLE [ Crange [ Acdition

NAME TELLONE, BARBARA NAME

STREET ADDRESS | 1740 COUNTRY CLUB RD NORTH STREET ADDRESS

CIy-§T-2P SAINT PETERSBURG, FL 33710 Co CITY-§T-ZIP

TLE ’ 3 Delete TMLE () change  [] Addiion

NAME ] o NAME o T

STREET ADDRESS | R T T STREET ADDAESS oo T T ’ i

CiTY-§T-2P CITY-§T-2P

TILE : T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-ZP CITY-5T-2P

TITLE O pelete TITLE [ Change  {] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F . CITY-ST-2P . :

”TEE . . . . - ___D Delete L pome . .. . _.'-‘_,“‘ : :“l_'_‘)_x' -+ e D'Cnaﬂ'jﬁ,,‘_,i.m Addition

NAME ' NAME

STREET ADDRESS : ! v e e B GTREET ADDRESS JhemeT

CIiY-5T-2P . i = N envegrze e

12. | héreby certify that thé information supplied Wwith this filing does not qualify ir the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under.cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 31 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Q O‘Gﬁu( F ma'nx J H & o5 Ix7-345Zo]

SIGNATURE ANG TWPED OR PRINTED NAME CF SIGN:NG OFFICEA OA DIRECTOR Date Dayume Phone ¥




