20Q5 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P02000031123

1. Entity Name

SAN SOUCI DRY CLEANERS, INC

Secretary of State

02-02-2005 90040 018 ***150.00

Mailing Address

2184 NE 123RD STREET
MIAMI FL 33181-2902

Principal Place of Business

2184 NE 123RD STREET |
MIAMI FL 33181-2902 -

2. Principal Place of Business 3. Mailing Address

|

|

1277 NW 170TH TERRACE
PEMBROKE PINES FL 33028-1920

Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
02-0577913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additicnal
’ Fee Required
6. Name and Addrass of Currem Reglslered Agent 7. Name and Address of New Registered Agent
TR T Name :S T - T T
uleiman Kosho
TUZZO, ROBERT J

Street Address (P.0O. Box Number is Nol Acc?able
SI3 S.wW An

Ave

/-—/CL//Q/) cffa_./e FL

Zip Code

City Lo q

FL |

8. The above named entity submits this statement for the
the obligations of registered agent. 7

se of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

! A ¥ @ [ - 3 - 0'-) DOS—F
SIGNATURE yi u{,
" Signalure, typed o printed nama of registered agant and sl it appficable. {NOTE: Registered Agenl signature reguired when reinstating}) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE P (] Detete TIMLE 4 [J Change  [] Addition
NAME KATTY, KOSHO NAME
STREET ADDRESS | 2184 NE 123RD STREET STREET ADDRESS
CITY-St-7IP MIAMI FL 33181-2802 CITY-5T-7P
TITLE 7 celete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP . CITY-5T-2P
TITLE [ pelete TIRLE I:I Change  [J Addition
NAME R -t i NAME T T b Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
1L [ oslete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TNE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET AGDRESS STRECT ADDRESS
CIry-ST-Zip CITY-ST1-2IP

of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

addgess, with all gtheslike empowered,

A7y Hosho .

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Sectien 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 cfficer or director
stee empowereh:l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

Ol-20-0S5 (I86)853-35%"

L 1.0

EF SIGNING OFFICERGADIRECTOR

Date Daytrne Phone #

\"AN




