FILED

%

ANNUAL REPORT Secretary of State

DOCUMENT # P04000010052 03-14-2005 90073 049 ***158.75
1. Entity Name '
G & J CLEANERS #2 INC.
Principal Place of Business Mailing Address 4 0 u 3 1 Z b Z
17587 S DIXIE HWY - 17587 S DIXIE HWY ’
MIAMI, FL 33157 MIAMI, FL 33157
s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SY - Q139958 Nol Applicable
- Z,ip IR C°”f“ﬁ . . ___Z:Ip .. ._,_. ,.. - C_‘?tmr\:._ . v — |- 5. Certilicate ol Status Desirer _ _. _’\,_‘,_.’?8475_5?19"13_[‘:}__”: .
Rl Bt e = = e el & Al Eachet ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o X
HERNANDEZ, GRACIELA ‘AUM Slltf‘ﬁ A'MEM
143 SW 113 AVE Strest Addrass (P.Q. Box Number is Not Accep‘xable)
MIAMI, FL 33174 —
4551 Maetnique  Dr.
Cit 5 - Zip Coda
N Y Miam i FL | 55554

8. The above named entity subrpit this siatement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerg -
' oY .

4 = 3ly/=

“SIGNATURE 3 o
. Signature_ G g1 registored agent and Ltk if apphcably. (NQTE: Regrstered Agen! signalure required when reinatating)
! -

_t_ FILENOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . d Added to Fees

10. . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

Titee D W Detere THTLE RES ibbﬂ'_r . . () Change E’Mditina
NAME HERNANDEZ, GRACIELA NAME uRA SILVILA PINEDA '
STREET ADDRESS | 143 SW 113 AVE STREET ADDRESS | (] ¢ | MARTINIQUE Dr.

oTY-STTP | MIAMI, FL 33174 CITY-SE-7IP MmAmi | FL 33139

YITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S3- 2P CiIY-SI-2P

me_ L ) P [ petete mE A, 7 . - 1O Change __[J Addirian
NAME . MHAME .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-S1-21P

FILE ' O petele TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2iP

TiE [ Delete TILE [ Change  [] Addition
NAME NAME
CSmEETADORESS | STREET ADDRESS

CITY-§1. 70 ) . CITY-ST-2P -

wme | v T T O Delete MTLE [Jchange (7 Addition
RAME NAME

STREETADDRESS {7777 7T STREET ADDAESS

- e ciry - §1- 7P

12. | hareby certify that the information supplied with this filing does not gualify for Lhe exemption stated in Section 119.07¢3)(i), Florida Statutes. § further certify that tha information
indicated on this repart or supp!emental port is true and accurate and that my signature shali have tha sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ek empowered to exgcuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ar? fddress. with all other like empowerad.

/ /
SIGNATURE: _#;

3l1le  sroagiso4]

T T Dawy Daytime Frona #

A
gl ™
éf.i’:.-a-n_' P

N voeE_anl] TYPEOONPRINTED NAME OF BIGNING OFFICER OF DIRECTOR

e

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am



