2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P92000005019 Secretary of State
! EntiyName = 01-31-2005 90058 031 ***150.00
OCEANSIDE CLEANERS, INC. '
Principal Place of Business Mailing Address
1008 EAST ATLANTIC AVENUE 4765 NW 5TH STREET”
DELRAY BEACH 33 483 - DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suita, Apt. #, elc. 15t MOORE CR2E024 (10104)
City & State City & State 4. FEI Number . Applied For
: 65-0371297 Nol Applicable
Zp Couniry Zp Country 5. Certiticats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ji—— - - - - .- - - Name -
:EGGSAQI\% sAgl-;‘sngls Street Address (P.O. Box Number is Not Acceptable)}

DEERFIELD BCH FL 33442

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accep!t
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name o regrstered agent and tite 4 apphcable (NOTE. Registerad Agant signatura requirad when 19insaling} DATE

9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00: Trust Fund Contribution. . [J]  Added to Fees

Make Check Payable ta Florida Departe

10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s D, P O delste TLE 0,5 . Clchange K 34Gdition
RAME LEGAKIS, ARISTIDIS NAME Jg‘o PPt 1 LEorrHl S
STREET ADDRESS | 1006 E. ATLANTIC AVE STREET ADDRESS ~ - -
arv-szP | DELRAY BEACH FL 33483 ovsiwe |/ %‘5 &v A 5 LHKTIC B

czlny LeraAcy ¢t 334K 3
TTLE . [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CHTY-ST-2P CITY-§1-71P
nme [ Delete N e T © 7™ [Jchange ~ [J Additian
NAME T = - - - NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CITY-S1- I
TILE 7 petete | TIFLE ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 7P
TITLE [ Detete TINLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O petete THLE [[1change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(S)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Sec. ///ﬂ’%{aﬁ" {5‘@):2'—!3 o9/

D OR PRINTED {TAME OF SIGNING OFFICER DR DIRECTOR Daytrma Phane #

SGNATURE AND




