2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000065756

1. Entity Name

RIVERSIDE DRY CLEANER INC.

Principal Place of Business

1650 MARGARET STREET

SUITE 3

JACKSONVILLE, FL 32204

1650 M
SUITE 3

Mailing Address

ARGARET STREET

JACKSONVILLE, fL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90990 003 ***150.00

14015563

VAR R

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3695253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWAK, DOHEE

1650 MARGARET STREET

SUITE 3

JACKSONVILLE, FL 32204

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this sialament 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

Signaiure, lyped or printed name of registored agent and tille if applicable

{NOTE: Registared A

gent signatura requiréd when reinstating)

DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE v CE Pf? ES)DENT [ cChange [ Addition

NAME KWAK, DOHEE NAME 3—" n H . Kw f] K.

STREET ADDRESS | 13769 SHADY WOODS STREET NORTH STREET ADDRESS 1' - N
& 13169 SHAJY Woobs S

CITY-57-2P JACKSONVILLE, FL 32224 CITY-ST-21F , ~Arke oA le . Fr 32224

TLE m W O Delete TITLE IR ! 7 Change © CJ Adeition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$T-21P

TILE O Delale TITLE [ change 7 Addition

NAME NAME

STREEF ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-87-2P

TILE 1 Delete TILE (] change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2F CITY-ST-ZP

Tme [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P Cy-81-2¢

mis 7 Delate TMILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Forida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or director
of tha corporation or the receivar or rustee empowarad to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowsrad.

SIGNATURE:

UL~ Dokee Kook  Dipcident

LW -4

SIGNATURE AND TYFED OR PRWNTED NAME OF SIGING. OFFICER OF DIRECTOR

Date

of1stfes

w%—s%




