2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000008092

1. Entity Name

CROWN DRY CLEANERS OF EAST BOCA, INC.

Principal Place of Business Mailing Address

1281 W PALMETTO PARK RD 8394 SAWPINE RD
ggCA RATON FL 33486 BELRAY BEACH FL 33446

4. Principal Place of Business

3. Mailing Address

Zuite, Ant #, ele.

Apr 25,2005 08:00 AM
Secretary of State

URTRARAAMDE

Sutte, Apt. &, etc. 13t MOORE CR2E034 (10/04)

City & Stars City & State 4. FEI Number | |Applied For
RN P 03‘0503550____ | INotappicabie

Zp Country ap Country 5. Certificate of Status Desired || $8'75 Additianal

Fee Requlred
6. Mame and Address of Current Registered Agent ) e 7. Mame and Address of h}eﬁeﬁgisﬁrédlﬂ;ger}f
' Mame
MONTECHIARI, CARLOS

8354 SAWPINE RD
DELRAY BEACH FL 33446

Sgest ;kddreé;(ﬁa Box Nurabzg?blo: Accépiab&e)

City

Zip Code !

FL

8. The abovae named entity submits this statement for the -pu_fg}cée_cf c&é;giﬁ_g_éts _zegstéreaﬁ office of registered agent, or bath, In the State of Florida, | am familiar with, and accent

the obligations of registered ag

LA

SIGNATURE
Segrahurs, fyned o prmsrs raxrry of raqesterad agent and | %—A anplaabi

fNGTE Regestared Agent nigralurs roguared whor ransiatng)

Yllos”

FILE NOW!!! FEEiS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe '
Added to Fees

9. Election Campaign Financing
Trust Fund Contibuters. [

4
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

10, QOFFICERS AND DIRECTORS 1.

{[EH3 P 3 nelete paf [Change [ Addition .

HAME MONTECHIARS, CARLOS NAME

SIREET ADDRISS B394 SAWPINE RD STRECT ADDRESS 04, iﬁ‘ﬂ?g 923%54021

orv-si.7e | DELRAY BEACH FL 33446 TS 2 2 150.00

11 ™ pelete Tite [ Gimge S addition

NAME NAME

STRFST ADRRESS IRELT ADDRESS

Gily-S1. 0P CIT SE AP

THLE 7 Celete HILE - -] change I Addition

NAME HAME

SiREET ADDRESS T el R

CHY-5i- 2P It §i- 2P

HiLE O Delete e [ change [ Addition

i3 NANE

SIREET ADDRESS STREETADDRESS

GlIY-Si-2P CITY-ST-2p

HiLE 7 elete g [ Ghange [ Addiflon

RAME HAME

SIREET ADDRESS STREETADBAESS <

CHY-ST-71P e CI-SEIF - | - - ] ?'r?’**ﬁ%"% mﬂ“‘""‘*”‘* A
D e i ot T I A R OO E R Y PO T LT R ATy wp,n L)

N o U AT A ’:-1 e flﬂhar;ge Tt]’mﬁ‘

RAMF AME S

SIREFT ADPRESS SIREET ADDRESS

CHY-51- 4 RSN 2

12. | hereby certify that the information supplied with this ﬁhng
indicated on this report of supplemental report is frue an

of the corporation of tha raceiver o rustes empoweared to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 0 or Black 111if

changed, of on an attachmant wih an addrass, with all othey Bke smpowered.

1 BVA

SIGNATURE:

does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director

CEANATURE END TYPED (R PRINTED MARE OF SGHING OFTICIR OR DIDTETOR

Neenizra Phong ¥



