2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT_#.P04000044735

1. Entity Name

TOP QUALITY DRYCLEANERS, INC.

A,

Principal Place of Business

2164 GENOVA DR.
OVIEDO FL 32765
us us

Mailing Address

2164 GENCVA DR.
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 16, 2005 8:00 am —
Secretary of State

02-16-2005 90044 039 ***150.00

dUU1lbébl

I AR

|

(LI

MASSAR, MARC™ ™~ -
2164 GENOVA DR.
QOVIEDO FL 32765

- . —————— - =

15t MOORE CR2E034 (10/04)
City & State City & State 4, ?I um 4. Applied For
f\l' %7/ HO 50 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Avdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Synature, lyped of printed name of registerad agant and Iitle it apphcatia. [NOTE Rag 1 Agent sigl d when lemstahngj DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 41
P/D 3 petete TITLE [JChange [ Addilion
NAME MASSAR, MARC NAME
STREET ADDRESS | 2164 GENOVA DR. STREET ADDRESS
CITY-5T-2P OVIEDO FL 32765 CITY-ST-2IP
TILE [ palete TITLE O change  [J Addition
" NAME - C— . NAME
STREET ADDRESS SIREET ADDRESS - ot - -
CITY-ST-2IP CITY-ST-2IP )
TILE [ Detete TITLE ) change [ Addition
NAME NAME
(STREETADDRESS | B e _ W STREETADDRESS | e e e+ — e
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ITLE O Delete TiLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07¢(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Rincb 8 - -
changed, or on an attachment with-as-egdress, with all cther likg gmpowered,

e



