. FILED

, 2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000067580 09-08-2004 90206 003 ***150.00
1. Entity Name
ALBERT'S DRY CLEANING SERVICE CO.
Principal Place of Businass Mailing Address 2 4 0 8 3 93 8
19421 N.W. 39TH COURT 19421 N.W. 39TH COURT _
MIAMI, FL 33055 MIAMI, FL 33055
N v RS AU AR ER T

Suite, Apt. #, etc. Suile, Apt. #, etc. 08192004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEFNumber Applied For

65-1123515 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired || gese‘-ﬂlgq l.ﬁ::ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglsterad Agent
j Name
GOMEZ, JERRT P ~JENNY :
19421 N.W. 39 COURT Street Address (P.Q. Box Number is Mot Acceptable)
MIAML, FL 33055
Gity FL ! 2ip Code

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

SIGNATURE
Signature, fyped ar printed nama of registared agent and title if applicabla. (NOTE: Registered Agent sifinature required when rsinstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD O Delete TITLE [Jchange  [] Addition
NAME GOMEZ, JENNY NAME
STREET ADDRESS | 18421 N.W. 39TH COURT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33055 CITY-S7- 2P
TIMLE TD - O delste TE [Jchange  [J Addition
HAME GOMEZ, ALBERTO NAME
STREET ADDRESS | 19421 N.W. 39TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
TITLE [ delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-ZIF CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change £ Additien
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE JcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the informatjes ing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or sup - dyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trusig preclid execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i il other like empowered. j

S 7 o/
SIGNATURE “f i, /2

YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phong




Miami, F1., Aug 28, 2004

Fla Dtp State

Div of Corp

P.o. Box 1500
Tallahasse, F1 32302

: Doc # P0O1000067580
ALBERT"S. 0

Sirs:

Just a few llnes to let you know, that the form to pay
the Annuakl Report, never was ri4ceived until present,

Please, in this circunstances we want ask you for waiver to
the cgharges: for late filing.

Thank you In advance, we remain very truly yours

ert's DYy cleaning Co
19421 NW 39 Cts
Miam8i, F1 33055



