FILED

_2p05 FOK:&SELTR%%%':‘%RAT'ON May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000008930
1. Entity Name 05-03-2005 90163 025 ***150.00
U.S CASO CLEANERS INC.
Principal Place of Business Mailing Address R
1013 COLUMBIA AVENLE 1013 COLUMBIA AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S s IAE VIR E IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10’0%
City & State City & State 4. FEI Number ] Applied For
Not Applicable
Zip Country Zip Courtry 5. Cerificate of Siatus Desred  []  $8-73 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, ERIKA A SR
1013 COLUMBIA AVENUE Street Addrass {P.Q. Box Number is Not Acceptable)}
KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity sub

the obligali?e
SIGNATURE

its this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

s Ve

naLulL typed or printed name of registored agent and titlke if appﬂcabb (NOTE: Regeterad Agent signaluie roquised whon reingiating)
FILE NOWIlI FEE IS $150.00 9, Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FITLE VP O pelete TITLE {]Change  [] Addition
NAME CASO, MANUEL A SR. - NAME
STREET ADDAESS { 1013 COLUMBIA AVENUE -+ STREET ADDRESS
CaTy-s1- 2P KISSIMMEE, FL 34744 CITY-ST-2IP
e {1 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY.ST- 2P Crry-S1-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY T 2P CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-51-21P
TIME 3 Detete TITLE O Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 0753){0 Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have tha same legal e fect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attach ent witl drass, with all other like empg . / /
SIGNATURE: 27

SICIP{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phara #




