2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000092642 Mar 03, 2004 08:00 AM

tEmiyName Secretary of State
LOU-LOU CLEANERS, INC.

Principal Place of Business Mailing Address

51 NW 15T AVENUE 51 NW 15T AVENUE
D/B/A BOCA MIZNER CLEANERS BOCA RATON FL 33432
BOCA RATON FL 33432
Suite, Apt. #, etc. . Suite, Apt #, etc. ‘ MOORE CH2E034 (11/03)
s T, . T
City & State City & State 4. FEI Number Applied Far
B 37-1443072 Fiot Apphoatin
Zip Country Zip Gountry 5, Certificate of Stats Desired ~ [J 90+79 Additional
) ) ) ] ~  FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New eglsiered ALnt e
Name
I [ -
ng®N1%G[%\II_g&lJUSE Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 - : ——=
City J Zip Code
[—‘) " - ey e FL —-
8. The abeve named e 1 tar thg purpase of changmng its reg:stered office or reg:stered agem or bolh, in the State of Flonda | am familiar with, and accepl
the obligatons gt rghistered Agent B
, . iz fo +
SIGNATURE : . S —
Sl a'ura, typed or printed namg’af fegistered dgert and uue o agcl: {NOTE Registered Agent sigralute requred whor reastatiog) DATE R
1"t .
FILE Now:u FEE ES $150’°° 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbaution. O Adr;ed to Fees
Make Check Payable ta Florida Department of State .
foeia g \mreepygmaeTEy = - - : -
10. ) OFFICEHSAND DIRECTORS N B ADDITIONS/CHAN@_%S TC OFFICERS AND DIRECTORS IN 11
TTE PTSD O petete THTLE [ Change [ Additica
NAME SAMANIEGO, LOUIS ’ NAME UD0ooaT4404
STRECTADDRESS |51 NW {1ST AVENUE STREET ADDRESS 03/03/04-80019-00% 150,00
Cry-st-zp BOCA RATON FL 33432 B CITY-ST- 2P e
TME Vs [ Delete TITLE O Ghange I:! Addition
NAME SAMANIEGO, KLARA NAME
STREET ABBRESS | 51 NW 1 AVE. STREET ADDRESS
ory-st-op jBOCA RATON FL 33432 icm-sr-z_w _ ; . L
TME [ belete TIE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST-ZP _ o _ CITY-§T-2P ) ) . )
e O Delete TME D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GiTy-sT- 2P ) ) .
THLE T Delete TE 2 Change 23 Addition
MNAME NAME
STREET ADDAESS STREEY ADDRESS
ChY-Sr-2IP o ] ) CITY-ST- 2P - . .
TIE {1 Detete e Tl cnange T Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTy- ST-21P N _ City-st-2p

12. | hereby certify that the information supplipd WIth 1‘.h|s filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the mfc)mahcm
ingicated on this report ar supplemgial reoort is rue and accyrgle and that my signature shail have the same legal effect as if made under cath, that | am an officer or directar
of the carporation or the recelverdr trusteg empowered to exScutdythis report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachpént Aith an address, with allether like gmpowered
s /
SIGNATURE: i — e ﬁ _
PRINTED NAME CF smmmiomvzn DR szcmn _Date _ Dayume Phon 4

i e

SIGHATURE AND TYFESJ C
F - ¥




