FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000076862 ecretary of State
1. Entity Name 04-26-2004 91292 040 ***150.00
HOBBY CLEANING, CORP s
Principal Place of Business Mailing Address '
18001 SW 136 CT 18001 SW 136 CT : Wt ppkeRUVTU LS
MIAMI FL 33177 MIAMI FL 33177 -l A . Co
© Suile, Apt, #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03) .
City & State City & State 4, FEl Number Applied For
01-0737339 Not Applicable
Zp Country - ap Couaniry 5. Certificate of Status Desired O $8.75 additional
m—— et T o= a—— = - m—— - - - [— — o —— _ .; e ) - _ - e Fee Hequ,ired}‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

"MORLIN, PERCIVAL F

18001 SW 136 CT Street Address (P.O. Box Number is Not Acceptgbfe)

MIAMI FL 33177

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oligations of registered agent.

I
SIGNATURE

Signature. typed or printed name of registered agent and tiths if applicable.

(NOTE. Registared Agenl signature reguirad when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICFRS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE DPST 3 Delete TITLE {J Change [ Addition
NAME MORLIN, PERCIVAL F NAME

STREET ADDRESS | 18001 SW 136 CT STREET ADDRESS

CHY-5T-2I MIAMI FLL 33177 CATY-ST-21P

TILE ] Delete TIME [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

lvid -3 O N I — _ o CITY-ST-21P

TITLE 3 Detete TITLE 3 change  [J Addition
NAME NAME

STREET ADDRESS [ - - = e re—— STREET ADDAESS - —— —_— - - -

CITY-5T-2IP Y- ST- 2P

TILE [ Dsiete TImE : , O ctenge [T Addition
NAME NAME h

STREET ADDRESS STREET ADDAESS ~

CITY-ST-2IP oITY- ST-2IP

LE O palete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P GITY-ST-2P

TIE [ Delete TITLE {JChangz [ Addition
NAME - - e NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trusiee empowered 1o executefhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 #
changad. or on an attachment with an addresg.-##h ail other like £mpowered.

SIGNATURE: - 04/22 /200 (305)357- 8863

SIGNATURE AND TYPED O‘Efﬂl!d‘ED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phons #




