2005 FOR PROFIT CORPORATION

~ ' -

DOCUMENT # P0O1000061043

1. Entity Name

BQCA'S PREMIER DRY CLEANERS, INC.

ANNUAL REPORT (AR)

Principal Place of Business_
;?5'50 W PALMETTO PARK RD

BOCA RATON FL 33433 —

Malling Addrass
zqgo W PALMETTC PARK RD

BOCA RATON FL 33433

2. Principal Place of Business _

3. Mailing Address

I

FILED
Feb 14, 2005 08:00 AM
Secretary of State

[

|

I

i

Suite, APt #, otc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - Tity & State ) 4, FEI Number Applied For
65-1124838 Not Applicable
Zp Sountry Zip County 5. Certificate of Status Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T T Name -
MOROSINI, GREGG

;?50 W PALMETTO PARK RD
9
BOCA RATON FL 33433

Strest Address (P.O. Box Number is Not AEceptabEe)

Cily

Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbiigations of registered agent

SIGNATURE -

Sighatute, lygod of prntad name o ragratdiBa Bguang tife iF apphoable

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 "~

" INDTE Regelarad Agart siginalura reaurred whan rewstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Wake Check Payabfe to Fiorida Department of State Trust Fund Contribution. - L1 Added to Fees
10. T OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D ) T 7 Delete TmF ) {J Change [ 1 Addition
NAME MOROSINI, GREGG NAME

STREET ADDRESS { 7OS0 W, PALMETTO FARK RD., #19 STRFET AQDRESS

CITY.ST-2P BOCA RATON FL 33433 CITY-57- 2P

e 3 Delete e UIAOGUE28221  DOichage O Acaiion
. e 02/14/05-80031-009 150,00

STREFT ADDRESS STRHET ADDRESS

Y. st-2p 2ATY-ST. 2P

i - [T Delete e Jchange [ Addllion
NAME HANE

STREET ADDRESS STREET ADDRESS

CIvY. S7-2IP €Iy ST. 2P

nig - [3 oetete nnE [ change  [] Addilion
NAME HERE

STREEY ADDRESS STREET ADDRESS

ey ST.21p h Y51

WL 7 Gelete nuE [ change [ Addition
HAME MAME

STREET ADDRESS SiReE] AODRLSS

eIY-ST-1P LI 5T- 2P

g [T pelete T Tl change L Addition
NAME HAME

STREET ADDRESS STREE T ADDRESS

ClTy. ST-2IP CHY-ST- 2P

12. | hersby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, 1 urther certily that the information
indicated on this repartor 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Btock 0 or Block 11 if

changad, or on an attachent with an address, with ail other like empowered.

SIGNATUR




