2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000082022 Feb 19, 2004 08:00°AM

1. Entiry Name

NU-TOUCH DRYCLEANERS & LAUNDRY, INC.

Secretary of State

Principal Flace of Business

1022 FLORIDA VE, STE 2
ROCKLEDGE FL 32855

Mailing Address

1022 FLORIDA VE, STE 2
ROCKLEDGE FL 32955

2. Prncipal Place of Busingss

3. WMaling Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

|

I

|

il

I

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number hophed For
. 90-0012889 Not Applicable
Zp Country zp Country 5. Cenificate of Stalus Desired 3 ]?i 'E?q&fed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?&gTEL%‘%iSEEBE,YSQTE ) Strest Addréss {.0. Box l-\}urﬁber 8 Not-Acceptable)
ROCKLEDGE FL 32955 -
City F L Zip; Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | arn famitiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. tyoed of prnted name of regstered agent and tlle if applcable

{NOTE Reprtesea Agent signature required when resnstating}

DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICEAS AND DIRECTORS . ADDITIONS ] CHANGES O OFFICERS AND DIRECTORS 1N 17

e DPST 7 Delete TME [dchange [T Addition
I -

v MARTOMA, BOBBY D Nave L000000565358

STREFT ADDRESS | 1022 FLORIDA VE, STE 2 STREEY ADDAESS 02/13/04-R80016-013 (50.00

crv.sT-2p | ROCKLEDGE FL 32855 ) CITY-ST- 2P L

TITLE 3 Delete TITLE [ change [T Addition

RAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2i Oty -51- 2P

TITLE 3 Detete 7 TiE [ Change ] Addition

NAME HAME

STAEET ADBRESS STREET AGDAESS

CITY-ST-7iP CITY-S1-21P L

HILE 7 Delete TIILE [CJ Change [T Addition

NAME HANE

STREET ABDRESS STREET ADDAESS

CiTY-§1- 2P _ ) ) CITY-5T-21p .

e ] Delete TITE [ change [ Addition

NAME NAME

STRECT ADDRESS STREEF ADDAESS

CITY-5T-2P CITY-57- 2P ‘ L

TME T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P e

12, | hereby cerlify that the informasion suppiied with this fiing does not qualify for the exemption stated in Section 1 1907?3]0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that ry signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corperation ar the receiver or frustee empowered 1o execute this repart as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empowared.

SIGNATURE: ﬁﬂfﬁ_ﬁ‘d%ﬂ M Boepy
SIGNATURE Al TYPED OR PRINTED MAME OF SIGNING OFFICER OR DHRECTOR

631-332355

DasAnme Fhona #

D.Maemma iy (2D




