2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

1, Entity Name

DOCUMENT # P02000105279

COMPULSIVE CLEANERS OF SOUTH FLORIDA, INC.

ecretary of State

04-28-2004 90253 001 ***150.00

Principal Place of Business

639 E OCEAN AVE STE 11
BOYNTON BCH FL 33435

Mailing Agdress

639 E OCEAN AVE STE 101
BOYNTON BCH FL 33435

24828169

I

BTV

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied Far
22-3875403 Net Applicable
4p Country Zip Country 5, Cenificate of Status Desired [ $8‘75 F}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I <. Name_ e e .

MCGOEY M!CHAEL JCPA

639 E OCEAN AVE STE 101

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

BOYNTON BCH FL 33435

City Zip Code

FL

8. The apove named entity submits this slatement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typed or prnted name of registered agent and title if apphcable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS CHANGES TO QFFICERS AND DIRECTORS IN 11

TMEe - PVST ] Delete TILE [Jchange  [J Addition

NAME PRASTARC, NANCY A NAME

STREET ADORESS | 4086 FOSS RD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P

TITLE b [ Delete TTLE [] Change  [] Addition

NAME PRASTARD, NANCY A NAME

STREET ADDRESS | 4086 FQSS RD STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33461 CITY-S8T-2IP

TILE [ elete THTLE O Change [ Addition
ANAME L~ it e i & mew i - el mea - - —— NAME.... T T —————— S —— s o T - otwa ToLo _—— — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE 3 Delate TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ATTIRESS

CITY-ST-2IF CITY-ST-2IP

TiTLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-sT-2IP CrTY-ST-2P

TLE [ Deleta TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

EIy-S1-2if CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal efiect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: JMLMZLW Nanay A PrastasD 4 14-04{50)8/ - 199

SIGNATUREGID TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Pate

Daytima Phona #




