. FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000129541 03-25-2004 90028 017 ***158.75
1. Entity Name
NORTH HIALEAH DRY CLEANERS, INC.
Principal Place of Business Mailing Address . 3 q U d G 1 34
6500 W. 4TH AVENUE 6500 W. ATH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
F s AN N0 WU AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
592— - ;—%/}55} 2 Not Applicable
op Country zp Cauntry 5. Certificate of Stalus Delsired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registorad Agent

Name
RODRIGUEZ, MAYRA
6500 W. 4TH AVENUE Street Address (P.Q. Bax Number is Not Acceptabis)
HIALEAH, FL 33012

City FL I Zip Codle

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

SIGNATURE
Signaturs, typed or printed name cf registared agent and tilis if applicabla. (NCTE: Registered Agent sighaiura raquired whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Fln&ncmg $5_{)0 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE D 1 celete me [ Change [ Addition
NAME RODRIGUEZ, MAYRA NAME
STREET ADDRESS | 6500 W. 4TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-57-2IP
TMLE [ petele TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY -§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-21P
TIE O petete TLE D) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenlal repart 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 lrustee empowered 1o execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with,an address, with 1 like epapowered. "

. P i
,/%WM Kypersuen K- 208

7 suaNﬁu HD TYPED OR PRINTED-NAKE OF, om?én my[nzcmn Data Daytime Phone #

SiIGNATURE:

T



