2005 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) FILED

DOCUMENT # P03000047728 Apr 20,2005 08:00 AM
1, Entty Name Secretary of State
;NARD CITY LAUNDRY AND DRY CLEANING SERVICES,
Principat Place of Buéiﬁsse _, - 3 S r\_fiéiﬁng Address : -
12 NE 3RD ST, 12 NE 3RD ST. ’
o AT
2. Prncipal Flace of Business, . -] 3 Malling Address
Suite, Apt. #, alc. = o Suite, Apt. #, etc. ) S 1st MOORE CR2E034 (10/04)
ity & Staie T T “City & Stat ) . FEI Numb fisd F
ity & State - ity & State 4 umber 86-1060540 ﬁzmzpﬁ:;ble
Zp Country - Zp Country 5. Cerlificate of Statu; Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent -
) < ’ : - - | Name ;
“IIIEFIE E ESEDMQSLON Street Address (P.0. Box Number is Noi Acceptabla) o
POMPANO BEACH FL 33060
City T FL rzip Code
8. Tha abuve named en_h' % i $ thi ent for the purpose of changing its registered office or registered agant, or both, in the Siate of Farida. | am familiapvith, and accept

the cbligations of reg

SIGNATURE

</ L o

Sqnalur "Rymtegfbe NOTE Ragistensd Agant sigratra raquered whan smstating)
”"-'_}"' T DG ST
FILE NOW!!! (FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Egg Will Be $650.00 Trust Fund Contribution.  [7]  Added to Fees

Make Check Payable to Flgrida Department of State
10. ~ OFFICERS AND DIFECTORS : 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS N 11
L D T Oetete T ' [Jchange ] Addision
NAME JEFFREY, MARLON NANE
STRECT ADDRESS | 158 MW 15TH ST. - STREFT ADDRESS 04 g%ﬂggﬁg 19281
CTrSIP (POMPANG BEACH FL 33080 Giv-si-2p S20/05~80032-015 150,00
tirLE ) o : It @ e - O chatge [ Adelition
NAML ' NAME
SIREET ADDRESS STREET AGDRFSS
CiY-S7-5if LTy 53-20P
e o ) Cloeele B u Ol Change L] Acdition
HNAME NAMF
STRECT ADDRESS -- S — - STRCE] ADDRESS
CITY-ST-7P Cirv-ST 7P
THLE ' ' ‘ T Delste N AT T [ Ghange 3 Aqdition
NAME MAME
STREET ACDRESS SEREET ADDRESS
oIy -§1- 2P ClIY-51- 3P
TITLE - 1 Delete i Bl [ Change ] Addition
RAME HAME :
STRCEY ADORESS SIRFE] ADDRESS
CNy-S1.2P fiy.S1- 2@
e ) 3 Delete T ' [Jchange L] Adcilin
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- 8T-TP . CITe-ST- 7P

12. | hereby certfy that the Jnfermation suppllad with Tis flling does hot quElfy for the exemption stated in Sectich 112.073)1), Florida Statutes | further certify that the information
indicated on this report or suppEMmentg! rapart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the ¥ tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 i

changed, or on an atiagtiy alf address, with att-other like empowered,
SIGNATURE: / L e é;/%%;

RME OF SIGNING OFFICER O DIRECTOR Deytrne Phone §




