i

- © 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT.

DOCUMENT # P02000079540

1. Entity Name

MASTER CLEANERS OF SOUTH FLORIDA, INC.

F/L
OSSEP27 PH | 36

Principal Place of Business Mailing Address 'r"‘f-ix ;‘1 S(;Jr- (: r N [ £ Tr
134 NW 109TH AVE. PO BOX 450334 , Onl[),q
107 SUNRISE, FL 33345 US

PEMBROKE PINES, FL 33026  US

Principal Place of Business 3. Mailing Address Hll""‘ m "”l ”l” Ilm "m "H' ||m ‘"’l |‘|H |‘|” |IHI|‘ " ‘|||
5105 S /99 72 L Lt H B
Sulte. Apt. #, etc. Suite, Apt. #, ete. 09142005  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number i Applied For
Vysmar , flerids 13-4204869 Not Appliabie
Zip “ Country Zi Country N ) $8.75 Acditional
f;az ,7 ng ) W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHICHARD, RGBERT - —~—— - ——
PO BOX 450334 Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33345

City FL I Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?AZ / s

B. The above named y submits this statement for th
the cbiigations o ésyﬂlgem /
SIGNATURE

Slgﬁa‘ure yped ar prinied name of reg slered aqe’r:t and title il appticable. (NOTE: Regisered Agent signature required when reinstating) DM

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by October 1, 2005 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. [ oelee TITLE Levange [ Addition
NAME WHICHARD, ROBERT P NAME
STREET ADCRESS | 134 NW 109TH AVE. STREET ADDRESS | §77 7) _( w g 71 77—
cnv-s1-2¢ | PEMBROKE PINES, FL 33026 CITY-5T-2P (Al FL X3¢ 7
TITLE MRS. L petete TITLE JeAthange [ Addition
NAME WHICHARD, JEANENE NAME q.
STREET ADDRESS | 134 NW 109TH AVE sweetsooess (S g ) S STOTE
oiv-s1-z¢ | PEMBROKE PINES, FL 33026 Civ-S1-2p L (Crrar /¢ 1302 2
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS (L%
oneseop L - . —— e e — R covgroze mq e e e -
TITE [ petete TITLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelee TTE [ Change [ Addition
NAME NAME e el ci=h]
STREET ADDRESS STREET ADDRESS "?’t’g—;ﬁﬁzﬁi i_lb_:-:l':f"'s""’ P *;-%ﬂ 05
CITY-5T-21P oY~ ST- 2P 03/23/05 o
TITLE (1 Delete TILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. § hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Informagion
indicated on this report or supplemeptal feport i true apd accurate anddpat my gidnature shallhave the same tegal effect as if made under vath; that | am an officer or director
cf the corporatlon or the receiver optrusfee e quired by ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoo aw 75Y215005

SIGNATURE:
SIGNAYURE'AND TYPED OR PRINTED RATIE OF SIGNING OFFICER OR BIRECTOR DCaytire Phone #




PO Box 450334
Sunrise, Florida 33345

September 22, 2005

Reference; Document # P2000079540

Florida Department of State
PO Box 1500
Tallahassee, Florida 32302-1500

Dear Florida Department of State,

I’m writing to you in response to provision waiver. It would be appreciated if the $400.00
late fee be waived. My annual report notice was not received. Enclosed is a check for
$150.00 and my principal place address has been updated on the document.

Thapk you, 4‘_‘/
obert Whichard



