2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000017450

1. Entity Name

MY DRY CLEANERS CORPORATION

09-20-2004

Principal Place of Business

322 E DANIA BEACH BLVD
DANIA FL 33004

Mailing Address

20780 NW 1 8T
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Sgp 20,2004 8:00 am
ecretary of State

90004 033 **%150.00

J4U/734b8

R

MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
/2 4/,?38‘_? 7(;/ Not Applicable
Zip Country Zip Country - N $8.75 Additional
5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA;-HAMLET-~- - - :
(23078% N,W i STE Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature. typed or prmted! name of registered agant and title f applicaple.

(NOTE: Hegistered Ageni signature requirad when renstating)

DATE

S5.607.193(2)(b). F.5., allows tor the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corporation certifies it -
did not rezelve pno? notice. Fee to fllsls $150.00. B/ Trust Fund Contribution. E] Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O petete TITLE [ Change [ Addition
NAME GARCIA, HAMLET NAME
STREET ADDRESS [ 20780 NW 1 ST STREET ADDRESS
CHrY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-ZP
TILE v [T Delete TITLE [ Change  [] Addition
HAME GARCIA, ARIDIA k) NAME
STREET ADORESS | 20780 NW 1 ST STREET ADDRESS
CiTY-57-2IP PEMBROKE PINES FL 33029 CITY- 57-ZIP
TIMLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS __STREET ADDRESS ~ . }
arvstze |7 T . T B B R
TITLE [ pelete TITLE [ Change [ Addition
HAME g NAME
STRFFT ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete MLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7PP
TLE [T petete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed. of an an atlachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)Ki), Forida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or 1ruste§ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wETed.

T e

Dafe

Daytime Phone #



