2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # PO1000061043 ~ - - Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
BQCA’S PREMIER DRY CLEANERS, INC.
Principal Place of Business Mailing Address
;{1)30 W PALMETTO PARK RD ;(_?59:0 W PALMETTQO PARK RD
BOCA RATON FL 33433 BOCA RATON FL 33433
e |[[{[|HEUWECERII
Suile, Apt, #, el(.:A — Suite, Apl. #, etc. 7 T i MOORE CR2E034 {11/03)
Ciy & State . o Ciy & State 4. FEI Number - Appli_ed -Fpr
e . - 65-1124838 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ ?ese-;esq L‘:f:é“"”a‘
8. Name and Address of Current Registered Agent 7. Name and Add_réqs,pf_.l-glhgw Regstered Agent T o
Name
y&gﬂjﬁigkfh?g%% PARK RD Street Address (P O, Box Number is Not Acceptable) -
#19 . -
BOCA RATON FL 33433 . —
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the cbligations of regstered agent.

SIGNATURE — _ . o e e
Signalure, lysed of printed name of reqistered 3007 andi tille f appizable (HOTE Regrslarea Agent signature requred when renstating) DATE
FILE NOW!I! FEE ’5 $150.00 : 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution O Added fo Fegs
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D £7 Delete TILE [ Change  [J Acdition
NAME MQROSINI, GREGG NAME . _
STREET ABDRESS | 7050 W. PALMETTO PARK RD., #19 STREET ADBRESS _Uas0000e201s
Grv-sT 2P |BOCA RATON FL 33433 CITY-ST 2P 03/03/04-80010-G11 {50.00
nne [ Gelets TIE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 217 CITY ST ZIF B e
TIiLg O oetete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-2P CITY-3r-2IP o
TiLE {1 Delete TITLE [ Changs [T Addition
NAME NAME '
STREET ASDRESS I STREET ADDRESS
oY -S1- 2P Cliy-ST- 2P -
THLE 1 Defete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP DY -31-EP
TIME [ Delete TILE T chenge [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§F- 2P )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flericda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperatran or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i

changed, or on an attachmegry with an address, with all other like empowered. .—_f__-.. z ; W
SIGNATURE; V7 o cRapa- MorRosIAI 3/?/9 Z @ch )832. % G

FSIGNATURE affo TYPED OB PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Davtime Phona ¥




