’5605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2005 8:00 am

DOCUMENT # P04000046588
DOGUM » Secretary of State
PALM DRY CLEANERS AND LAUNDRY ENTERPRISES, 03-31-2005 90036 030 T8 75
IN
Principal Place of Business Mailing Address
14616 LIVINGSTON AVENUE - 14616 LIVINGSTON AVENUE
LUTZ FL 33559-311 LUTZ FL 33559-3101
S VAT R R
S Bow 1742
Suite, Apt. #, etc. Smte. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
LA’K&LH” d' FL' ?7-07,2l,? 50 Not Applicable
Zie Country 3?’ 702 Country 5. Certiicats of Status Desied [ ?ggfq Addilonal
6. Name and Address of Current Reglalared Agenl 7. Name and Address of New Registered Agent

Name

VARGAS, WILLIAM M.D.

91 1 FA'HLINGTON DRIVE Strest Addrass {P.Q. Box Number is Not Acceptable)

LAKELAND FL-33813

s ‘ city FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
* Sgnalua. iyped of priated name of lsg‘smed agent and e if apphcable (NOTE: Ragsierad Agent signalua requiad whan rainsisting) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE [ change [ Addition
NAME VARGAS, WILLIAM M.D. NAME

STREET ADDRESS | POST OFFICE BOX 1742 STREET ADDRESS

ony-st-2p | LAKELAND FL 33802 CITY-5T1-2P

TTLE [ Detets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-2IP CITY-S1-2IP

TILE — - e == o= = Detete -~ BoME — - - — e [T].Change. . [] Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY.ST-2P

TITLE . [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §T-2iP CIY-S1-2P

THLE O3 Delete TITLE - O change  [J Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CTY-ST1-2IP

12. { hereby certify that the information gupplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplenfental report is~tfue ngaccurate 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 gr trustee emplowera}t to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 111if
changed, or on an attachment wifh an addressg with gfl other like empowered.

SIGNATURE: o wt! ~ Wil Am [/ARCAS, ,m.-z [2[N" H63 6821129

SIGNATURE ‘QED OR FR/J}D MNAME OF SIGNING DFFICER OR MRECTOR Daytime Phone *

s

‘\




