- FILED
2005 FOR PROFIT CORPORATION Apr 13. 2005 8:00 am

ANNUAL REPORT . ’
ecretary of State

DOCUMENT # P04000058626
1. Entity Name 13 ek ok
PRO BQAT CLEANERS, INC 04-13-2005 90067 047 150.00
Principal Place of Business Mailing Address
.| 1551 IOHNSON STREET 1551 JOBNSON STREET . o L
.HOLLYWOOD, FL 33020 - : * “HOLLYWOOD, FL- 33020 ‘ S
2 Principai Pace of Business % Ma"inn Address llllli III LT 110 1 1 III‘I! !!I[! !!i!l !!m Im! !II!!! !m! !m!!! I! Im
Suite, Apt. #, etc.\ ' Suite, Apt. #, elc. - 04112005 Chg-P CR2ECG4 (10’03) ': -
City & State City & State i j 4. FEI Numbeg, " = - : L_ |Applied For
.- _ ’aﬁ - ’T)) 7\?) Nol Aoo'ric'ame
@ - Country zp } Gonry B Certificate of Stans Desied [ ng;fq Ackdtonal . ey
4. MName and Address oi Cumrent Registered Agent i 7. Name and Address of New Hegistered Agenmt . ".T
Name - o -
CARTWRIGHT EVERETTE =~~~ ~ o - R e T e T
1551 JOHNSON ST Street Addrass (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33020 . :
 City FL |prCode o

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

SIGNATURE
Signature, lyped or primed of rogy ch agent and bite if spphcairh (NOTE: Rogratanod Agont mgraturs rodinod whon renetatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa

After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P . {7 Dalete TmE 3 Change (] Adition
NAME CARTWRIGHT, EVERETTE NAME o
STREEFADORESS | 1551 JOHNSON STREET STREEF ADDRESS
emv.srze L HOLEYWOOD, £IL 23000 WA 3
TME ) Delein TmE ) Change  [] Addiiont
NAME NAME 2
STREET ADORESS ) STREEY ADORESS -
CITY-ST-2IP ) CITY-5T-2P .
e Dol - f me O Change (] Audition
NAME HAME "
ETAFFT AANRFSS STREFT ANNRFRS
R - — - T T T TRoesEmT [T —_ o
TIRE T Deits TRE O Crange [ Additkd
NAME NAME :
STREET ADDRESS STAEET ADORESS
CRY-5T-20 CiT-5T-I9
TRE ' 1 Detets T ' i [crange [ Acdaibn
NAME NAME -
STREET ADORESS STREET ADDRESS N
CITY-ST-29 CITY-ST-2P !‘ -
Tne [ Detets TME Ocrnge [ Addition
MAME NAME '
ery-St- 2 Cmy-§T- 2 . -

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(\). Florida Statutes. | further cenify that the information *»
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o¢ dlrectog i
of the corporation o the receiver or trustee empowered 10 execute this repont as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 117

changed, nt v‘v/m%dress all other like empowered.
SIGNATURE: /A4l Everene Cﬂzmmotﬁ H\n|(s< QSH:EQQBBQ

WG OFFICER OR DIRECTOR




