2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

1. Eniity Name

JNR DRY CLEANERS, INC.

DOCUMENT # P03000018173

Principal Place of Business

126 STONE GABLE CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

126 STONE GABLE CIRCLE
WINTER SPRINGS FL 32708

2 Pnnmpai Place of Business

Sqet (012, 1Mo E AlTame

3. Mailing Address

VIE Pr

Suite, Apt. #, etc.

ALTAMmenNTE SPGS, F(L.

Suite, Apt. #, eic.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90082 009 ***150.00

CIUUD YL

RO A

MOORE CR2E034 (11/03)

|

DARBAR NEETAJ
126 STONE GABLE CIRCLE
WINTER SPRINGS FL 32708

City & State City & State 4. FE! Number Applied For
32714 7,23 -/ 55 953? Mot Applicable
Zip Country Zip Country . . $3 75 Additional
X f -
32 ? f4_ SEMINO Lte 8. Cerlificate of Status Desired 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

.
®o

8. The above named entily subrmits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signafure. typed of printed name of registered apent and Litie if apphcable. (NOTE: Registered Agenl slgﬁatuze requirect when reinstatng) DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE D [ Delete TLE [Gchange [ Addition
NAME DARBAR, NEETA J NAME
STREET ADDRESS 126 STONE GABLE CIRCLE STREET ADDRESS
CHTY-ST-2IP WINTER SPRINGS FL 32708 CTY-ST-21P
TILE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
M il Delg!g TITLE O Crange [ Addition
THAME TTTT T T T T e e e NAME =7 =~ - -t . Tt TR mser
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] petete TITLE [ change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRLE [ pelete TTLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

MZ?/M (7)) E47-7115

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 60 Florigla Statute nd that my name appears in Block 10 or Block t1
changed. or on an attachment with an address, with all other like empowered. WEE I-A

SIGNATURE: K ﬂ(/aﬂv J \b

if

SIGNATURE AND TYPED CR PRINTEP NAME OF SIGNING OFFICER OFf DIRECTOR

Date Dayime FPhone #




