2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000062940

DIRECT DRY CLEANING, INC.

Principal Place of Business

8031 SANIBEL DRIVE
TAMARAC FL 33321

Mailing Address

8031 SANIBEL DRIVE
TAMARAC FL 33321

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90321 013 ***150.00

Jiyobiod

LAUER, BRUCE
8031 SANIBEL DRIVE
TAMARAC FL 33321

Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
04-3675576 Not Applicable
Zi Count Zi 1 &
P ountry P Country 5. Certificate of Status Cesired O $8'75 A_ddmunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name e e~ - e - - -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narned entity 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 accept
the obligations of registered agent.

Signature. typed or grinted name of registered agent and e i applicable

[NOTE: Ragistered Agenl signature required when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

’

QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [T Detete TILE [ Change [ Addition
LAUER, BRUCE NAME
STREET ADDRESS 8031 SANIBEL DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7iP
TLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7IP
LS| — ] oelete THALE - e " e []:Change-  -[J Addition
NAME =~ —— = —— e e R OBE = [ e S . — e e -
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {0 baiste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE L] Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2P
TME [T Detete e [3 Change [ Addion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-21P -

of the corporation or the
changed, or on an attac

SIGNATURE:

¥

receiver or frus

ent with an § th all other like empowered.

atn  Pres.

@NCQ QLauef

12. Fhereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerental 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q.,rz O Y o1 -3kh

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



