2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000108084 ecretary of State

1. Entity Name 04-01-2004 90002 045 ***150.00

ELIM CLEANERS CORPORATION

Principal Place of Business Mailing Addrass

900 NE 62ND STREET 900 NE 62ND STREET

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 54024808
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) 7
City & Stale City & State 4. FEI Number Applied For

82-0567418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g; l.::i:‘;tianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

;&;" E'E-I;SEZTQE[I)\I%%REET Strest Address (P.0. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33334

City FL Zip Code

8. The above named enlity submits this statement for the pwpose of changing its registered oftice or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
Ihe otligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle i apphicabla. (NOTE. Registered Agent signature requires when reinsiating) DATE
‘FILE NOW!H FEE.IS $150.00 . _ _
. h ; 5. Election Ca Fi
- atorMay 1, 2008 Feo wilbo $53000 eckn ORI 1y $5.00 M oo
"'Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Detete ML [ Change [ Additian
NAME YANG, TERENCE NAME
STREET ADDRESS | 900 NE 62ND STREET STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33334 ) CITY-ST-2tP
THTLE £] petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TILE Clchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIEE O Detete TILE {1 Crange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
LE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE 3 oetete MLE [J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby cerlifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the Iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all gther like empowered.

SIGNATURE: \__| S -a<y oK 3/9}/52# (%) 70/ -E04<]

E AND TYPED QR PRINTEYNAME OF Wﬁ OFRCERDA MIRECTOR Data Daytme Phone A




