+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

T.20bars MAY 09 235

DOCUMENT # P04000123366

1. Entity Name

MONAGAS, FRANCISCO
3098-10 FULLER ST
MIAML, FL 33133

THE SILVER HANGER DRY CLEANERS INC. & Q’B,
p WM
Principal Place of Busi Mailing Add N vt ;."T\\{:)— A
siness i ing Address " A
HTVWIE 263 W 7TA% rarme 2631 MW TIDE G e LR
MIAMI, FL 33122 MIAMI, FL 33122 1 {,\\,\_ B
s v RIS AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 02202005 Chg-P CR2EN34 (10/03)
City & Stale City & State 4, FEI Number Applied For
30— 0.}_4/067 Not Applicable
[
Zp Country Ze Country 5. Certilicale of Status Desred [ fﬁ;&:&w
8. Rame and Address of Current Registered Agent 7. Name and Addross of Now Reglsterod Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed of printed name o segisteied agent and tita # sppicable.

(NOTE: Ragistared AQEM MONafLre Mequined whan reinstating}

DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TTLE _SIDONS A4S 1 5T Rk [ Addition
NAME MONAGAS, FRANCISCO NAME 05/12/05~-01075--002  *#£200.00
STREET AOORESS |-262 NW-RIAVE 26w AW .79 #VE STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33122 Cy-sT-2F
TME VP O Dedie M [ Change [ Addilion
NAME QUUIADA, PEDRO NAME
STREET ADORESS MRGR-NWL20-AVE. 2627 AL WU 79 4v€ STREET ADDRESS
cTY-sT-2P | MIAMI, FL 33122 civ.sT-zp
Tme S [ Delete e O Changs [ Additian
NAME QUIIADA, BASILISO HAME
STREETOORESS |-262-NW-2aAvE  LLxs A 1T A STREET ADORESS
CRY-ST-21P MIAMI, FL 33122 Y- ST-2P
TME O Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P ChyY-St-or
TME ] betete TME [ Change 7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CIY-S7-ZIP
TME O Delete TIME O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-20P CMy-&T-21P

12. | hereby ceriify that the inlormation supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further ceriily tha! the inlormation
Indicated on this raport of supplemental report is true and accurata and that my signature shall have the same legal eltect as il made under oath; that | am an ollicer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addr ith gl ather like empowered.
SIGNATURE: ﬁb et Ko™ B0r-392-007>
SIGHNATURE AND TYPED OR PRINTED NAME OF QFRCER OR R Date Oayima Prons 4




