FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
" ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # P03000096059 04-19-2004 90370 025 150.00
1. Entity Name
CORAL SPRINGS CLEANERS, INC.
LIUVUvIUs w
Principat Place of Business ’ Mailing Address
1869 46TH ST. 1869 46TH ST,
“TAMARAC, FL 33309 -TAMARAC, FL 33309
P v SRR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. _0“1'19260:— Chg-.]-P . ﬁ‘—Ch_Z-EOS-At (10103)“ T
City & Stale City & State 4. FEl Number _ — Applied For
/D — M& 7.9 79 Not Applicable
op Couniry Zip Country 5. Centificate of Status Desired O Eg‘gg"ﬁf:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YENIKOMSHIAN, ASSADOURH
1869 46TH ST. Street Address {P.O. Box Number is Not Acceptahie)
TAMARAC, FL 33309
Gity FL I Zip Code

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

SIGNATURE
Sigratyee. ypad o grinted narse of regrstered ager and 1 d sopdicapke {MNOTE: Ropistered Agent sigrature requeed whan reinsiabng) DATE
. “FILE NOWHl! FEE IS §150,00 = = | 87Electon Campaign Financing ™" §$5.00 May By ST I
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. L Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 pelete M O change [ Adsition
NARE YENIKOMSHIAN, ASSADOUR H NAME
STREET ADDRESS | 1869 48TH ST. STREET ADDRESS
GiTy-5T- 2P TAMARAC, FL 33309 . CiFY-ST-2IP
TIILE [ Delete e (J change [ Adgition
NAKE NAME
STREET ADDRESS STREET AGZRESS
CITY-§T-2IP CITY-ST-21P
THILE [ pelete TILE [ Change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CiTY-31- 2P ) CITY-ST- 2IF
HILE 7 Delete TILE [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS | . _ e e -
T G 21 SR P e e o AR e e A S S S Ry T T
TIILE ] Delete TITLE [J Change [ Addiion
HAME NamE
SIREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
THiLE ] Detete TITLE {Jchange [ Adaition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-ZIP . CITY-ST-7P

112, t hereby cerlilg'that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07;3)0), Florida Statutes. ) turther cartity that he information
* I

SIGNATURE: ¥ V528 s (- L{{/\x’{/ok{ 9¢f-921-0704

L V" EaNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR BIRECTOR

indicated on this report or supplemantal report is true and accurale and that my signature shall bave lhe same legas effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered. e

Dute Daviime Fhone ¢




