o | FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000031123 04-19-2004 90417 040 ***150.00
1. Entity Name ’
SAN SQUCI DRY CLEANERS, INC
Principal Place of Businass . Mailing Address
2784 NE 123RD STREET 2184 NE 123RD STREET
MIAMI, FL 33181-2902 ) MIAMI, FL 33181-2902

Suite, ApL. #, etc Sulto. Apt. #, etc 04132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0577913 Not Applicable
7 ” " i .
P : ‘Counlry Zip Country 5. Certificate of Status Desired O $B.75 A_ddltlonal
_ iy . Fee Required
~F we—eni =6, ‘Name and Address of Currgnt Reglstered Agent = — - . vimum  ..e .___7. Name and Address of Now Registered Agent
] Name T I
TUZZ0, ROBERT J .
1277 NW 170TH TERRACE Street Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028-1920
City ) FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. §am familiar with, and accept

the obligalions of regxste’redﬂagem.

o
SIGNATURE
Signature, typed or printed name of registered agert and title if applicatie. {NQTE: Registergd Agent signature fequired when reinstating} DATE
"FILE NOWIII FEE IS $150.00 8. Election Campaign ananclng $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added o Fess
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ - 1 Delete TITLE [JChange ] Addition
NAME KATTY, KOSHO .. . NAME
STREET ADDRESS | 2184 NE 123RD STREET STREET ADDRESS
CIfY-ST-2IP MIAMI, FL 331812902 CIry-S7-2IP
TITLE [ Delete ILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST.2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS o STREET ADDRESS o ——

*'CITV:STzZ]P R e i 7E[T’Y-’S‘T-"ZIP w7 e ——v — ———— TR W —— T e S R e e o
T 1 Delete TITLE ) [Jchange [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS
COITY-ST-ZIP ) CITY-ST-2iP =
TITLE - 7 Delete TITLE [ Change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TITLE O3 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. 1 heraby certify that the information supplied with this filing does not qualify for the exernption 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 1 am an officer or director
of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. . \ (
‘ ' < SHL| -030t
S /0‘-[ 205 L[ -030Y)-
SIGNATURE: kal7y Kosho %)
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T Dlaytime Phore #




