FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

3 ANNUAL REPORT — Secretary of State

. -
DOCUMENT # P01000104134 06-08-2005 90001 031 ***150.00
1. Entity Name ‘
CNE PRICE CLEANERS INC.
Principal Place of Business Mailing Address , L .
10034 SPANISH ISLE S RD 30034 SPANISHASLE S RD o
€17 17
BOCA RATON, FL 33496 BOCA N, FL 33496
T T R
2503 ppw 6¥Ba (7o
Suite, Apl. #, ete. ’ Suite, Apt. #, etc. 05252005 Chg-P CRR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
«oh € MCWJ y Fffﬂ 65-1148015 Not Applicable
Zip?) 3 ‘f 4 é COL&WQ zi Country 5. Certificate of Status Desirect ] gg'gglﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -t —_ - © Name 14 [ ! :'——————* r)
KLE!NMAN, HARVEY Street Add (S.(IDABp.\I\I, Eby Npt Al tg‘ll)’/Mﬁ
ree! ress (P.0. Box Number is 5}
é(}(_3’34 SPANISH ISLE S RD v<£03 NLUP gcff g BL@

BOCA RATON, FL 33496

v oA pAxoM FL | %% v96

8. The above named entityfsubmits this stat o purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typedfor pinted narfic #regisiered agent and tise i apoiicabie. (NOTE: Registered Agom signazure required when reinslating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
rl
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
TLE [ 1 eleie ITE - ] Change  [] Addition
I~

NAME KLEINMAN, HARVEY NAME LHARVE ¥ poe 4 HAS
STREET ADDRESS | 2108 NW 60TH STREET STAEET ADDRESS 2 5 o4 3 f/ w & 5( 6C. U)
CITY-51-2Ip BOCA RATCN, FL 33496 CITY-ST-ZP Recf p. ATor FL 33 t[Q 6
TITE [ petete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-57-21p
e [ Detete THILE []Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-SI-28_ - : e —— - —-Roorvgr—y{f- - — —- = — T
TLE {7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-7P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP cy-St-1p
TIME O Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustes empowered [0 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeht with an address, with all other like empowered.
SIGNATURE: @Q#’ﬂ( i [ADVGY EBreMAr ol3 S6/ 30)5e3
Data

SIGNATURE ANCAFYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




