2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # P03000116508 < Secretary of State

1. Entity Name
EE
D. J. CLEANERS OF MELBOURNE, INC. 03-24-2004 90040 002 *#7150.00

ggElgLBERFI‘IGNl_'I-f&E?-IE}!“ADAﬁ Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32009

Principal Place of Business Mailing Address
1500 BABCOCK ST 1900 BABCOCK ST .
MELBOURNE FL 323901 MELBOURNE FE 32901 .o .
Same. o Bhoe SAne ps Nlooye
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
EHT-11902L0 Not Appiicable
Zip Country Zip Country ) - . ss 75 Additional
9 i ol 5. Certificate of Status Desirad * )
—BQ{.\) ﬁf?-D FTBR.&U QED 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

—— - me we o LR R el i e

City FL Zip Code

B. The above namgg entily submits this statemgat for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg
\ /OrY
¥i

Egistered ;g'@ 7
R — - =8
SIGNATURE L CAL LS L 7 éé[/ﬁh} d’/

Signature, fyped or pnn:eé'ﬁne of regisiered agent ano litke if applicable. {NOTE: Ragistared Agent signature requited when reinstating)

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
 Depal L0
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE DRESIDENST [ Delete TmeE Clcrange [ Addition
we  PaTRIcA A Pellerin e
smerTaooness (9G G- “BRIGINHL Ader~ PR STREET ADDRESS
ar-size TN T RAy. Ha 39909 CITY-ST-2IP
TITLE v 3 oelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CRY-ST-7P oITY-5T-2IP
TmE ‘ ' [ oelete TME Clchange [ Addition
CLCMAME e o Las ol — —— e e P NAME zmmom Cn e e e 4 e e T I e e e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIry-S1-72IP CITY-ST-ZIF
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-S1-2IP CiTY-7- 7P
TINE [ Detete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatules; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac t with an address, wih all othy a empowered.
SIGNATURE: yux)ﬁ 0l o 5/&// 2% ( 39)723—?47

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR /Dale Dayume Phone &




