2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049759 Feb 26, 2004 08:00 AM
1. Entity Name Sec;‘etar of State
SSS OF AMERICA DRY CLEANERS, INC. M
Principa! Place of Business Malling Address
3980 W 12 AVE 3880 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
T IR A
Suite, Apt. #, etc. Suita, Apt. #, eic ) MOORE CR2EQ34 (11/03)
City & Stale City & State — 4. FEI Number Appked For |
B 32-1430566 Net Applicable
Zip Country Zip Caurtry 5. Cerlificate of Status Desired | ??e'g?q 3?:?0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
‘?Iégééﬁgﬁ; gglé‘%—NDo Street Address (P.O. Bax Nurﬁbér ls-Not..'\.c'c-:éplabie) E
MIAMI FLL 33175 -
City FL \ Zip Code e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the otligations of registered agent.

SIGNATURE . '
Signature, lyped or printed name of registered agont anc title if apoficabie. MNOTE Regilared Agant signature requnad when canstanng] DATE
'FILE NOW!!! FEE IS $150.00 . . .
; ' p NN . 2. Eection Campalgn Financin
After May 1, 2004 Fee will be. $550.00 . ... Tros Fund Gonsowtion, 1 fﬂsd'egEIoh;?;sB °
Mzke Check Payable fo Florida Department of State -
10. ' GFFICERS AND DIRECTORS . I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
TMLE D [ petete THE I change [ Addition
NAMGE ALVAREZ, ROLANDO NAME U ~.a-] T T
! il .
STREET ADDFESS | 3980 W 12 AVE STREET ADQRESS (2726 55-—5%%53555822 150,
i+ 3, =
ovstzr |HIALEAHFL 33012 - CTY-S1- 2P - o
e O selete TME [ ¢hange [ Addition
NAME HNANME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
e {7 Delete TiLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
Y- ST-2P || o5tz 3 ‘
L [ Deigte TME JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY- 5T-2p o GITY-ST-IIP 3 o
1L [ Delete TNLE I change L] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢ITY-ST-2IP 7
TE [ petete TTLE [Jchange T3 Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 24P

12. 1 hereby ceriify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! furthe: certify that the information
incicated on this report or supplemeprtB! report Te-tiue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar b giver or frustee empowsred 10 exacute this repar as required by Chapter 607, Florida Statutes. and that my name appears in Bicck 10 or Block 11
changed, or on an attachmen ddress, with 8l other like empowered.
»~

SIGNATURE: - - 3 e

TIGRATURE AND TYPZD R BNIED NAME OF SIGNING OFFIGER O DIREGTOR Cete Daytime Prona #




