2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 05, 2004 8:00 am

DOCUMENT # P03000093276 Secretary of State
1. Entity Name 05 s e 3
CENTRAL CLEANING USA CORPORATION 08-05-2004 20005 043 ***158.75
Principal Place of Business Mailing Address
8751 BUENA PLACE 8751 BUENA PLACE
12102 12102 SQUB?UUSf
WINDERMERE, FL. 34786 US WINDERMERE, FL 34786 US
e s [ TRIG AW G TRO A0

Suite, Apt. #, elc. Suite, Apt. #, etc. 07102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number i Applied For

TN 230-0\19QA%S KT Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired ] gg';esql’::g‘gmha"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o 7 Name o e e e e+ ——e

LOPEZ, MONICAB .
8751 BUENA PLACE Street Address (P.Q. Box Number is Not Acceptable)

12102
WINDERMERE, FL 34786

City FL ] Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and Utle if applicable. {NOTE: Registered Agant signalure requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanaing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Detete THLE [Jchange [ Addition
NAME LOPEZ, MONICA B NAME
STREET ADDRESS | 8751 BUENA PLACE STREET ADDRESS
CITY-51-2P WINDERMERE, FL. 34786 CITY-S7-2IP
TILE . [ palete TITLE [JcChange ] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P - CiTY-ST-2P
THLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
[ WA I -- i : s o TR ory-stae - - — T T T e
THLE [ deiete TILE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-2IP
TALE . £3 Delete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P )
e [ Delete TIMLE . [Ochange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ,
CITY- ST-21P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: Qjﬁg&mm <l alens] 7-37-4% 407-905-918%

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING Ol ER OR HRECTOR Date Daytima Phone #




