FILED

-

574724
2oo4 FOR PROFIT OORPORATION o Secretary of State
ANNUAL REPORT .~ .~ - : - 05-04-2004 90143 038 ***150.00
DOCUMENT # P03000112282
1. Entity Name
GREG'S DRY CLEANER & LAUNDROMAT, INC.
:ﬂri.ncip;al Place of Business Maiing Addrass -
8017 TIMBERLANE DR 8017 TIMBERLANE DR e
TAMPA, FL 33615 TAMPA, FL 33615 . - - - 564 270 90 : _
o s | LR A
Suite, Apt_ #, etc. Suite, Apl #, ele. 04212004 ° Chg-P CR2EQ34 (10/03)
City & Stata , City & State 4. FE| Number 1 Appled For_
: o ' %*‘0308’ 299 Not Apglicable
Zp Country .@p . Country . B. Ceriificats of Stats Desied [ ?:;35 Addhional
6. Nm and Address of Current Registerad Am - P U : 7. Namne snd Address of New Registered Agent
_SPIEGEL & UTRERA.P.A .. i R AL N S
" 1840 SW 22ND ST. ' Strent Addresa {P.C. Box Number i§ Nof AcSeptatie)
4TH FLOOR;, -k
MIAMI, FL 334‘45 :
: City FL ’ Zip Code

8. Tho above naﬁ}'od enity subimits this statoment for the purpose of changing its registered office or registerad agent, of bioth, in the Slate of Forida. | am familiar with, and accept
the obligaticns of registered agent.

T Jun 07,2004 8:00 am

SIGNATURE . — . :
B Sgnature, yped of Prted neme of registared agent 37 btis If apclicabls. ME-MMMWWMmW DATE
" FILE NOWIll “FEE IS $150.00— 9. Blectn Campaign "'"”‘"“9 .$5.00 May.B2
After May 1, 2004 FoEo wl?l be $550.00 Trust Fund Conirpution. [0 “Added to Fees
10- i OFFICERS AND mnﬁcrons Y. ._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD - C)-alets | e - . [T Change 3 Addition
NAME ‘DIAZ, EMILIE NAME
STREET ADORESS | 8017 TIMBERLANE DR STREET ADDRESS
CImY-5T-29 TAMPA, FL 33815 - f cy-sre ‘
HnE {vo O e e . } . Octege ] Aation
NAME DIAZ, EMILIE T . A L ' :
STREET ADORESS | 8017 TIMBERLANE DR : e -smesmmsss )
" cav-si-oe | TAMPA, FL 23615 . J cav-stze
e ! O Delete mE ’ ‘ D ctange [ Aadvion
NAME MAME
STREET ADDRESS : . (| STmEE AooRESS
CITY-SI-7P cIv-61-2P . .
SR - e ) Delzte Jomme - : — [ Change___ ] Asdition _
NaME ‘ NAME
STREET ADORESS : . STREET ADIRESS
ciy-5T-2P K femveste |
L © DOowwe o - - T ' ' "\ Clowme [ Addiion
MAME i -B NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2p ciy-s1-29 .
TITLE ' - 7 Detete ME Co O charge [ Additian
NAME | BT
STREETADORESS | STREETADDRESS | .
Y- sT-2p oTY-51-20”

12. | harsby certily that the information suppliad with this filing does not qualify for the-exemptich stated in Section 119 O:gi)(l) Flarida Statules. [ kurther certify that the infomation
incicated on ihvs repont or supplemental feport is rue and accurare and that my signature shall have tha same le act as il made under ath; thal 1 2m an officer o director
of the corporation or the racelver or trustee empowerad 1a exoecute this repoit aa rsqulrad by Chap:ar 607, HorIda Statutes; and that my narna appears in Block 10 or Block 11if

:hanqed of oh an altachment with an address, with all ojhar liks’ em
¢/ 27ZW |

SIGNATURE:
HAME OF SIGNING OFFICER OR IXAECTOR Dyt Fhing ¢




