2005

FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUNENT # P03000011365

1, EnbtyName
M & D ONE PRICE DRY CLEANING, INC.

Frincipal Place of Business —_ __ =

9841 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

9841 GLADES ROAD
BOCA RATON FL. 33434

2. Principal Place ofBusiness_: ]

3 Maifing Address

I

FILED

Feb 24,2005 08:00 AM
Secretary of State

:

G

Ll

Il

(]

Sulita, Apt. #, etc. — Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State ‘ﬁ_ T oty & Sam 4. FEI Number [Appiied For
. R L L ,01_0?67701 Not Applicable
e Country 2p Country 5. Cerificate of Status Desired O $8.75 ﬁddm""‘aj
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SITLBIQ%S\}JN%TH STREET Strest Address (P.0. Box Numbaot is Not Acceptabie) —
FT. LAUDERDALE FL 33311-4132 -
City Zip Cods

e

FL

8. The above namad entity SUBmits thi; stateme-:'nt far the purposa of changing ite

the obligations of registerad agent.

registéred office of registered agent, o bcth?inA The Stafe of Florida. \ am familiar with, and accept

SIGNATURE

Signatule, Yypod of pritisd name of egistered agent and Wi il appleekle

{NOTE Rogrsterad Agant signature required whan rernstating}

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00__
Wlake Check Payabje to Florida Department of State )

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added fo Feas

10. __ COFFICERS AND DIREC[ORS N K _ ADDITIONG/CHANGES 70 OEFICERS AND DIRECTORS IN 11

WLe D 1 petete n j [ Change  [] Addition
MAME SHEVTSOV, IRENE NawE nontnRg: 462

SIREET ADCRESS | 9841 GLADES ROAD STRELT ADDRESS Oz /3 058004 S-010 1s0.00

ciTy. S7-27P BOCA RATON FL 33434 . Ciry-sr- 2P

HILE 2 Delete e {JChange [T Addition
MAME NAME

STREEY ADDRESS SIREET ADDRFSS

GiTY-51-2P _ _ fovsrap _ _ ,
e 7 Detete e [ change [ Addition
NAME r NAME

STREET ADDRESS SIREET ADORESS

CiTY-ST-BP » CIY-5T. 29

W T Detete Tk [JChange [ Addtion
NAME NAME

STREET ADORESS STREE| ADDRESS

Ciry- s7-2IP CITY. 5121

TTLE ™ crlete 1Y [JcChange [ Addition
NAME wAME

STREET ADDRESS SIREFY ADDRESS

CiTy-s1-2IP CITY. §1- 717 ] }

T [ pelate e Clchange [ Addifion
MAME NAME

STREET ADDRESS SIREL T ADDRESS

CIrY-ST-2IP S VST 7P

12. | hereby certify that the information supglied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is true and aczurate and that my signature shall have the same jegal offect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered t?h exsl.jiute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

ike empowered.

changed, or on an attachment with an address, with

——
SIGNATURE: _~2"r% -

Lo

EIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytme Phone 4




