FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000108829 03-01-2004 90030 008 ***150.00
1. Entity Name
HI TECH DRY CLEANERS, INC.
U AV s
Principal Place of Business Mailing Address vz
106 HANCOCK BRIDGE PARKWAY WEST 4717 SW. 13TH AVE.
UNIT A1 UNIT 210
CAPE CORAL, FL 33991 CAPE CORAL, FL 33914
2. Frinc Lpal Place of Businass 3 Mai"ng Address | |||n||! m |I‘II “l“ ||“~ Ilm ||'|| "Iu I|||| |I|I| Illll “l]l |||III| " ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
41-2111288 Not Applicable
Zip Country Zip Cauntry - ! : $8.75 Additional
e e e o s . e | o S e e - o |5 Corlificate.of Status Desired __[3__- PTg> RO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWHOUSE, NATHAN H
4717 S.W. 13TH AVE. Street Address {P.O. Box Number is Not Acceptable)
UNIT 210
CAPE CORAL, FL 33914
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -1 am famullar with, and accept
the obligations of registeréd agent Y e . - . t
SIGNATURE
ey Signature, typed of printed name of registered agent and 1tle i appiicable. (NOTE: Registered Agent signature requred when frenstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00. mMayBe | .
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . -._1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [3Change  i_]Addition
NAME . NEWHOUSE, NATHAN H NAME
STREET ADDRESS | 4717 S W. 13TH AVE., UNIT 210 STREET ADDRESS
GITY-ST-2iP CAPE CORAL, FL 33914 GITY-ST-JP
TTLE VD ) Delete TILE [iChange i} Addition
NAME FELICE, SALVATORE J NAME
STREET ADDRESS § 1424 S.W. 51ST LANE STREET ADDRESS
CATY-ST-2P CAPE CORAL, FL 33914 ' GiT¥-51-AP
e GIME e = e - R 1 Dolelea—. — B TTLEL = - et~ — -2 Change. — 7 Addition -
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . R Ciry.st-2p
TITLE ' ‘ {1 Delete TILE [ Change "] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P - : CiTY-ST-2IP
TILE i Delete TILE [ Change ] Addifion
NAME . . NAME 5T L Ty
STREET ADDRESS : . STREET ADDRESS T ” "
gwy-st-z2e - L . . oLy, g CY-ST-2P .
e - : (") Delefe "¢ “'§ TILE : g [ Change i) Addition
_HAME . P g - NAME . . oot -
STREET ADDRESS |+ - * ' o ) STREETADDRESS | '~ .. ** ; S .-
CITY-ST-2P° CITY-ST-2P
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reposi® 1 dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lru G et hig=feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni u o
SIGNATURE: A — PRESIDENT 02/19/2004 _ (239) 574-3881
B} OA PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phone # :




