FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(EISNE“[:A ENT # P05000034343 02-15-2006 90028 012 ***150.00
DRYCLEAN EXPRESS OF BOCA, INC.
Principal Place of Business Mailing Address
77208 LEXINGTON CLUB BLYD. 77208 LEXINGTON CLUB BLVD, 60015615
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
S S IR AR MR
Suite. Apt. #, etc. Suite, Apt. 4, etc, 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3799437 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae‘gesqﬁ:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name
ROTH, ROBERT
77208 LEXINGTON CLUB BLVD. Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

g City FL k Zip Code

8. The above named entltjsl'b&nits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad-agent.

SIGNATURE k
Sigrature, M;.o-uarm?a name of registered agent and iile ¥ appicabls {NGTE Repisiored Agen| sigralune mauired when reirsiating) PATE
PN . . .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . O] Detets TRE Ochange [ Addition
NAME ROTH, ROBERT NAME
" STREEY ADDRESS | 77208 LEXINGTON CLUB BLVD. STREET ADORESS
cy-S1-2P DELRAY BEACH, FL 33446 CITY-SI-aP
TME [ Detets TILE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cre-St-ap cIrY-S1-7p
TME T Delete TIILE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADIRESS
city-51-2P CITy-ST-29
TTLE ] Delets TIRE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Detets TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51-2p
TME 1 etete mE Dlchenge ([ Addition
NANE KAME
STREET ADDRESS STREET ADORESS
GiTY-ST-P CIvY-S$1-2P

12, | hereby ce::ilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or Ustee empowered to exacute this repon as required by Chapter 607, Florida Stalutes; aad that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an adgress, with all other like empowered,

SIGNATURE:

Robert Roth 21206  561-445-1163
Dats

SIGNAWJRE AND TY?ED‘OR FRINTED NAME OF SISNING OFFICER OR (HRECTOR Daytime Phons £




