2004 FOR PROFIT CORFPORATION
.. _“ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000102888 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
RENEE CLEANERS, INC.
Principat Place of Susmess ] Iaiiing Address 7
1526 FEDERAL HAY ) _ 1526 FEDERAL HwY
DELRAY BEACH Fi 33483 DELRAY BEACH FL 33483
2. Principal Place of Busingss I 3. Mailing Address - ! mﬂi mnm m mu Illll ll I {m! m ml m ﬂ“ll' ﬁ mi
Suite, Bpt #, elc T Sute, Apt #, Bl - MOGRE CR2E034 {11/03)
T & T o ' ) ~ Applind F
City & State ty & State o 4. FEl Number 65-11 50553 :lzfizpu:;w
e Country Zio Country 5. Certficate of Status Desired 4 ?eae.gi lﬁf:é"o”a!
8. Name and Address of Current Registered Agent 7. Name and Address of New Et:gistered Agent ~
Name
??;g%EE}bLMEE FHREWE B Streat Address {(P.O Box Numbé% is Not Acceptabi;}
BELRAY BEACH FI. 33483 = =
City l FL I Zin CQde =

8. The above named entdy submits th:s slalemem for the purpose of chanmging ns registered ofice of regisiared agent, or Dok, s the State of Flonc:a | am famitiar with, and accept
the onhgations of registered agent.

SIGNATURE . b e e s
ST, WRA O PrVied raae of FRTABIRISC Ageat S0 G 4 Smnl e {NCTE. Regisiares Agerkt S:ZO8%re FRqUIras whon foInsianng) DATE o
m
FILE NOw!h FEE. ¥S $150.00 9. Electon Campalign Fnancing $5_{}0 May Ba
After May 1, 2004 Fee wili be $550.00 ) Trust Fund Cordribution. O Added to Fees

Meke Check Payable to Florida Departmeat of State
0. B DFF?CERS .-\ND DIHECT ORS ) 11. ADDITIONSICHANGES 10 OFRICERS AND DIBECTORS IN 11
e DPST 1 Desete THLE O e O ohange [ Adcition
N CHIARELLA, ALFRED B e o, HOBaa0053158
STREET ADDRESS | 5553 VIA TRENTO STRELT ADDRESS e/ BA-RA01 19082 150,00
CiTY-ST-2IP DELRAY BCH FL 32448 _ GiTy-S1-219 o o o
THLE [ Detets HE Dichage [T Acditon
MAME AME
STRETT ADDRESS SIREET ADGRESS
GTY-51-BF o CiTy-S1- 21 ) )
L 3 Datetz TIRE CJchange [ Addition
NAME AME
STREET AODRESS STREET ABDRESS
GHY-58-2F - CiTY-57-2P B . -
TIRLE L} ol TWLE {3 Change 3 Addition
WAKE NAME
STHEET ADBRESS STAECT ARDRESS
&Y-81- 29 ] CITe-5T- 2 B . _
WIE 3 Deetn TnE [ Crange [ Addition
HAME MEME
SYREET ADDRESS STREET ADDRESS
STy -§Y-2P . ' CHY- 5T-2P . )
mEe 3 tolee e D Charge 13 Aodnion
NAME HaMt
STREET ADDRESS SIBEFT ADDRESS
CITY-5T- 29 THY-ST- 7P
12. | hereby certify that the information supplied with this fling dogs not qualify tor the exermption stated in Section 119.07(3){), Florida Statutes. | further cerlily that the m{otmauon

indicated on this report or supplemental report is frue and agqurate and that my
of the corporation or tha receiver or bustee empowered i fxgoute thi orl
changed, or on an attachment wamjan address, wih all Gty !

SIGNATURE: X

ignature shall have the same legal effect as f made under oahy; that | am an officer or director
requwed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

Mg/ﬂﬁ Ser X72 tpfety

keim:‘rﬁ:x-:n -5} pauktn z@u’s_cﬁ' GHING GFTICER OR GIRECTGR /ba Taryurne Phona &

é
£




