2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR}

1. Entity Name
MARBYS CLEANER, INC.

DOCUMENT # P03000039447

Principal Place of Business

9558 SW 3RD LANE
MIAMI FL 33174

Mailing Address

9558 SW 3RD LANE
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. ¥, elc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

02-16-2004 90053 043 ***]50.00

bbéuklial

[

MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number . Applied For

O2-TP68 70 72 Not Applicable
Zip Country oip Courtry 5. Certificate of Status Desved [ ?g;esqu mmnai
6. Name end Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

C e - = - R - - . ¥ . _Nama. .. a PP, PR —_—t

N gRE;(engnggA&ANE i S i <t e - —ma—e e um — | = 5lrent. Address (P.O- Box Number is Nol Acceplable) = T S e
MIAMI FL 33174
City FL I Zip Coda

the obligations of registered agent.

8. The abave named enlity submits this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. t am familiar with, and accepi

SIGNATURE
@, typed ot printed name of regn A0nt Anct Tty d (NOTE: Agent oy 1008 S0 When g DATE
. Election Campaign Financing $5.00 May o
Trust Fund Corl!ribu?ion. Addad to Fees
T AN S R T
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
. 3 Deiee e N Q€ RresIdERT Afhawe [ Akition
NAME REYES, BARBARA HANE MARNBEL Oambara )
STREET ADDAESS | 9668 SW 3RD LANE STREET AGDRESS » '{:@l / 7
CITY-S1-20 MIAMI FL 33174 CIrYy-31-219 5-. & : » '3 .‘5 ¥
me CJ Detete TRE ; i O cChange [ Asdilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
GiTY-57.71P CAY-§T-2P
T ) petete TINLE [Jchange [ Aodition
M- - [ ke s - B Ve a e P p————— - - - — o w wm = | -M—- —— e - —— - ———— mr——r— -
STREET ADDRESS STREET ADDAESS
CITY:ST=7P_ - e ENR == »—_—_-;-_..,.;Fﬁm.sr-npg_ ey == = =
THLE O oetete TME [ change L] Addétion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CATY-5T- 2P
TIE 3 peee TLE (3 crange (3 Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP CITY-§1-2ZIP .
TME 3 pelwe TME ’ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CHY-S1- 79

SIGNATURE:

12, | hereby certify that 1he information supplied with this fili

does not qualify far Lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity Ihat the information

indicated on this réport ar supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath: that 1 am an officer or direcior
of the corporalion or the receiver or trusiee empoweted Io exacute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an address, with all ciher iike smpowered.

PRINTED MAME OF SIGNING OFFICER OR DIRECTDR

m//zgé/ (3‘3’) g0 -2




