2004 FOR PROFIT CORPRORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000008092

1. Entity Name

CROWN DRY CLEANERS OF EAST BOCA, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 018 ***150.00

Principal Place of Business | « Mailing Address

10190 AQUA VISTA WAY ,‘v 10190 AQUA VISTA WAY
B(SDCA RATON FL 33428 LBJ(S)CA RATON FL 33428

EIR I R

2. Principal Place of

1 D211 BatenetioDask

lS Mallln%ddrf!ss \/‘u}D\“e Qd

I
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Suite, Apt. #, etc. Sune Apt. #, elc.

VS

MOCRE CR2ED34 (11/03)}
Gty & e City & State 4. FEI Number Applied For
%Yn. alon L \CQLJ \A FL_ ﬁ:({D Mot Applicatle
é- 9\2’4 g (o Country %% 34Ul ijg \Bf 5. Certficate of Stalus Desired ~ []  $B-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTECHIARI CAHLOS
10190 AQUA VISTA WAY
BOCA RATON FL 33428

i e S = i e - |

T B e T L S — T e s S s e TR

Street Address (P.C. Box Number is Not Accepiable)

22a4  SBow Dlne Qa

FL

Clw%e\(&u %err)«\ 250

the obligations of registered ag

e UM

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered égem or both, in the State of Florida. | am famuhar with, and accept

Slgnalure lypea or prnted nam of registerad agem and title f apphicabla.

(NOTE. Registered Agenl sigrature reguiredt when renstating)

alglod

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIF!ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O paiete TITLE e E{ange O Addition
NAME MONTECHIARI, CARLOS NAME
STHEET AGDRESS | 10190 AQUA VISTA WAY STREET ADDRESS %-56(’-& &l\‘& 0‘“3 M
om-st7P |BOCA RATON FL 33428 CiTy-51-2p ‘B,&\(Qu '\%&Q cli EL 3%4’-‘\ &
TIHLE [J Delete TIE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CiTY-ST-2P CITY-ST- 2P
T R Ol Delete .. § TME ) CJchange [ Addition
HAME P S ——e e ar— ——— . ‘ NAME - - . - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Y- ST-ZiP
TLE 3 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP * )
THLE [ peiete TITLE ] Change  [1 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITv-ST-7IP
THLE 1 petete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

L/

0s fi

12. 1 hereby certify 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 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
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oleley

SIGNATURE AND TYPED OF pﬁ:

D NAME OF SIGNI-JG OFFICER OR DIRECTOR

DalJ 1 Daytme Phene #




