FILED

2005 FOR R T R RATION Apr 18, 2005 8:00 am

DOCUMENT # P02000013634

1. Entity Name

RICHARD'S CLEANERS INC

ecretary of State

04-18-2005 90323 016 ***150.00

Principal Place of Business

Mailing Address

13607 SW 26 ST 13607 SW 26 ST
MIAMI, FL 33175 MIAMI, FL 33175
e S RO T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3030926 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Reguired
6. Name and Add of C Regi Agent 7. Name and Address of New Registered Agent
Name
KOW, KENNETH

12801 S.W. 96 AVENUE
MIAMI, FL 33176

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature, yped or prited nama of registered sgont and Ltk i sppicable. {NOTE: Ragrstared Agerni sigrature required whan rewsstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. Bk OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O pelete T [ change  [_] Addition
RAME KOW, KENNETH NAME :
STREETADDRESS | 12801 SW 96TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 ciry-s1-2P
TME SD [ petete * TLE ) Wcrange [ Addition
NAME FONG, DAWN NAME ;_’o A A Ao
STREET ACDRESS | 16409 SW 96TH STREET STREETADDRESS, ') ¢/ 1y 9 S 95 s7eeer
orv-szr | MIAMI, FL 33196 oTY-5T-2P /f‘i‘m-rn /Yy FL 33196
THLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ory-sT-ap_ . |_ —
TILE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
WILE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CiTY-ST-0P
ME O vetete e [dcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S§5-2P . CHY-ST-2P

12. 1 hereby certify that the intormation supplied with this filing goes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this reponi or s
of the corporation or the
changed, or on an attachm:

SIGNATURE:

pplemental repont is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
iver o rustee empowered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
F“ with an addresg, with alt gther like empowered.

"

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR

- Dpon Foné q/zfr ( gﬂw;—&z




