. ..2004 FOR PROFIT CORPORATION -~ FILED
L ANNUAL REPORT (AR) ___ Jan 29, 2004 8:00 am

DOCUMENT # P03000084661 Secretary of State
1. Entity Name
01-29-2004 90091 0035 ***150.00
LAVOFLUX DRY CLEANING, CORP.
Principal Place of Business Mailing Address
SO0 TNW—S6AME. CODE-MN=387E,
e84 L b= o
St Sy ot C7 Z6 00 ww*affﬂ“ﬁ‘f'
Al oo AR
2. Principal Place of Business . 3. Mailing Address #‘
G600 2 W~ F5TET
Suile, Apt. #, etc. 6 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . ) City & State 4, FE! Number Apptied For
/%/M/' % T BN 0/\5092 #/ Not Applicable
%/ 72\ - - “p Country 5. Certificate of Status Desired O ?eBe.;g‘a\i:i:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fe e e mem e s Name . oo, 7 . U,
2!{]"121' Q\II\IVQIE'Ilefl'?CT Street Address (P.O. Box Number is Not Acceptable)
DORAL FL 33178
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Staie of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanee, typed or prnied name of regrstered agenl and fille if applhcabla (NOTE: Regisiared Agent signaturs required when reinstaing) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P ’ [T Detete THLE [ Change [ Addition
NAME RUIZ, ANGELA A NAME
STREETADDRESS | 51471 NW 114THCT STREET ADDRESS
Chy-sT-2 DORAL FL 33178 CITY-ST-ZIP
Tme {71 Detete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TIMLE [ change ] Aadition
—NAME‘- T walr e tmsem e v T, — T o———— . - —— e - —— ot NAME —rr s | - = ———— . - P . . . ——
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-St-2P
WE ] Delete TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ip
TITLE [ Delate THLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [J Detete mLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 7] g is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. of on &n atachment with GRadidg
g o/ >3/p4

SIGNATURE:
SIGNATURE fm TYPED OR W NAME o’snéums OFFICER OR DIRECTOR Da}é’ Cayime Phone #




