o FILED
2005 FOR PROFIT CORPORATION _ Feb 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOGUMENT # P93000020597 ccretary ot Stat

1. Entity Name

QUALITY CLEANERS OF LAKE MARY, INC.

Principal Place of Business Mailing Address YUULJY T4
345 W LAKE MARY BLVD 345 W LAKE MARY BLVD
LNIT 115 UNIT 115
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S S T
Suite, Apt. #, etc. Suite, Apt. #. etc. 02022005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
59-3154025 Not Applicable
#p Courtry Zip Country 5. Certificate of Status Desired ] gaae g?q‘_':‘r’:c"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LLAMA, JOSE B Mvo. | \Omﬂ
4262 SANDHURST DR. ress Box fHumbe t Acc e)
ORLANDO, FL 32817 =
e \andD |
City FL %Cod

8. The above named entity submits this statament for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, 1 am farniliaF with, and accept

the obligations of fegistered agent. _ ﬂ
SIGNATURE é ; :Ea qmlu/ s

Signature, typed or printad name ufvmmswred ngsﬂ‘l'ﬂ’nm'ﬁ applicable. (NOTE: Regiswgred Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Faes
10. OFFICERS AND DIRECTORS ~ , 1. ADDITJONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD 9 Delete TITLE M%\?\‘& uOW\Q . [ Thange  [J Addition
NAME LLAMA, JOSE NAME 2
STREET ADDRESS | 4262 SANDHURST DR smaeeraooress | @ Avnd ooy D.
cry-s1-2P | ORLANDO, FL 32817 ciry-g1-7P ot\ondn £1 32841
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CY-ST-2IP
TME 3 belete TITLE [JChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-2IP
e ) £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME [J pelete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-sT-2P
TIILE [J Delete (13 O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity Ihat the information
indicaled on this report or supp'emental repart is true and accurste and that my signature shalt have the same legal effect as if mede under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachmenl with an address, with all oth, e empowerad.

//
2/ <h

SIGRATURE AND Tvpi PRINTEMI[E OF SIGNING QFFICER OR IRECTOR ?m l h Daytime Phooe #

SIGNATURE

[




