2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCOMENT # Pe3000032577 Sts:p 09, 2004 8:00 am
1~ Enity Nome ecretary of State
L.E.L.O. CLEANERS, INC. 09-09-2004 90011 048 ***550.00
Principal Place of Business Mailing Address
5317 GUNN HIGHWAY 12022 ANDERSCON RD
TAMPA FL 33625 TAMPA FL 33625 L T

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Siale City & State 4. FEI Number Applied For
59-3190814 A Not Applicable
Zp Couniry zp Country 8. Cerltificale of Status Desired O $8‘75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © Narme T - - - -

DO, SIGFREDO  "Delgads ,Siafredo

Street Addrass (P.O. Box Number is Not Acceptable)

. ES AVE.
2?3?1902 S AV 11827 Niddle lovry B/,
TlamPa. R 2Bl

TAMPA FL 3361

City FL Zip Code

gd entfy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations/of registerad agent,
el oy
L]

{NOTE, Pegiared Agent signature required when reinstating) DATE

T FILE'NOWNE FEE 15 $550.00
‘.. DUE BY September 8,2004 -

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box. the corporation certifies it

9. Flection Campaign Financing $5.00 May Be

- -:Mhake':Checkaayable. o Floridé'pépahmgljt_ oi'Staié'._:_ did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
TMLE P 2 pelete TME [ Change [ Addition
NAME DELGADO, SIGFREDO E NAME
STREET ADDRESS | 11927 MIDDLEBURY DRIVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
THLE VP 5 oelete TILE [J Change [ Addition
NAME DEGALDPQO, RHONDA NAME
STREET ADDRESS | 11927 MIDDLEBURY DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TILE 1 Delete TLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21# CITY-5T-21P
TME O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIry-51-7IP CITY-57-21P

12. | hereby certify thal the infgfmatign suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further centiy that the information
indicated on this report of suppldmental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the carporation or thefreceived or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment yith an addre: ith all othegfike empowered.
441 _ﬂ,O iko-n&ah@lﬁmh 3 ! o&% 812 1 -SLo

SIGNATURE:
ﬁ SIGNATURE AND TYPED OF PRINTSS NAME OF SIGNING DFFICER OF DIRECTOR Daynrpe Phone &




