2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P02000076852

1. Entity Name

HOBBY CLEANING, CORP

Secretary of State

(03-04-2005 90083 028 ***150.00

Principal Place of Business

180

01 SW 136 CT

MIAMI FL 33177

Mailing Address

18001 SW 136 CT
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

|

HI

il

il

I

Suite, Apt, #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. .FE| Number _ Applied For
01-0737339 Not Applicable
Zi . Counti } i
B ! ountry e County 5. Certificate of Status Desired O $8'75 A.ddltlonal
i Fee Required
- 7T Name'and Addrass of Current Registered Agent T " 7. Name and Address of New Registerad Agent
Name ’

"'MORLIN, PERCIVALF
18001 SW 136 CT
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registared agent.

SIGNATURE

Signalure. Iyped o prinied nama of registered agent and Lte if apphcable

(NOTE Regrsiaied Agenl signatuis required when rainstaing)

FILE NOW !t FEE'IS$150.007:5
: May;-1,'2005 Fee{W|I|389 $55 00
ke heck Payab!e to; Flondapepart' gnt’

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

ETHR _ GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 71
TILE DPST 5 Detete e MARIA LUCTA oy Rome Ko
NAME MORLIN, PERCIVAL F NAME n Q'I A I
STEEET ADDRESS | 18001 SW 136 CT sweeraooness | S S0/ S /36
ory-sT-2p [ MIAMIFL 33177 ciry-s1.2P DA — e DDITT
e : [ Detete e 7 OJ Change L] Acdition
NAME . NAME
STREET AGDRESS - ~-B STREET ADDRESS -
CIY-§T-2IP ~ oy — CITY-ST-ZIP - . -
TILE 1 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS [ _ R L STREETADDRESS | _ . . _ : A e s -
CIY-S1-7IP CITY-ST-2IP
TITLE [ pelste TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TILE O Delete TITLE [ change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-$1-2P CITY-ST- 2P

12. [ hereby cer‘(lfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or an an attachment witl

SIGNATURE:

dress, with all other like empowered.

02/23/05 (305) 81~ 36D

NAME OF SIGNING OFFICER OR DIRECTOR

"Dats Daytima Phone 4




