2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P93000032577 Apl‘ 14, 2005 08:00 AM
. Entty Name Secretary of State
L.E.L.C. CLEANERS, INC.
Principal Place of Buéiness T o i Mr_giling Address ..
5317 GUNN HIGHWAY 12022 ANDERSON RD
TAMPA FL 33825 o TAMPA FL 33625
Sufte, Aot #. etos B | e Aet foek ' 15t MOORE CR2E034 (10/04)
City & Stats ) T City & State T 4. FE! Number Applied For
59-3190814 Not Applicable
Zip Country Zp Cauntry 5. Certiicate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Nama and Addrass of Current Registarad Agent e ] 7. Mame and Address of New Registered Agent
o - - : - Name i
DELGADQ, SIGFREDO - _
1 1927 MiDDLE BURY DR- Street Address (P C. Box Number is Not Acceptable)
TAMPA FL 33626 . ] —
A o - City T Zip Cade
= . e FL
8. The above named rm't_y submits this sta nt for the purpose of changing its reglstered office or registered agent, ®r both, in the State of Fleyida. 1 am familiar with, and accent
the obligations i /
Sigfd Delg ado >
SIGNATURE i “fH ac . _ Hfefo
s @gﬂwnﬂd o Drhted nameF]s?fsleled agenl ang title 4 snpl’&eh'e {NOTE ﬁeglslered Agerl sigratule requited when reinstating) ) T DATE
- - = S ——— - -
{
FILE NOWIIl FEE |~§%—1-50'00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, —_ OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 1.
TITLE P - S o - ] Delete nmF i [ Ghange 7 Addilion
NAE DELGADO, SIGFREDC E NAME i 4{:?3?3%?%%%%2?&2 4 15{-_} ﬁ{}
STREET ADDRESS | 11927 MIDDLEBURY DRIVE. STREET ADNRESS ! -
ciiy-s1.2p TAMPA FL. 33626 ory-$7. 7P
GILE VP T 7 Delete TIE [Jchange (] Addition
NAME DEGALDOQ, RHONDA ' MAME
SIREET ADDRESS | 11927 MIDCLEBURY DRIVE STRLET ADDRESS
CIT¥-S1- 2P TAMPA FL 33626 CITY -S7- 7P
it ' - Ol oetete g nilf [Jchange [ Addtion
NAME NAME
STREET ADDRESS STRLET ADDRESS
cy-S1-1P CITY-ST. 72IP
fitiE - T [T Delete T1LE [T change [ Addiion
NANE SAME
S1REEY ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST- 7P
e - T [T petete WILE ' CJchange [ Addilion
NAME WA
STREET ADDRESS SIRELT ADDRESS
CITY-§1-2IP CiHY-SI- 2P
e T T ] Delete Mg [l change [ Addition
HAME ) NARE
STREFT ADORESS SIRELT ADDRESS
CITy- S7-21P CITY-51-21F
12, {hereby ceriify that the infarmation supplied with this filing dees not quaT'Ty Tor the exempnon stated in Section 118.07 3)(i] Florida Statutes, [ further cerlify that the information
indicated on this report or supplemaattrepsyt is true and accurate and that my signature shall have the same legal o fect as if made under oath; that { am an officer or diractar
of the corporation or the recejwer or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that name appears in Block {0 or Bleek 11 if
changed, or on an attachmght with an addrgat, with all gthegfiike empowered.
SIGNATURE: Siq Cco\owa

P lNrEfﬂthF SIGNING OFFIGER OR DIRECTOR Payerno Phoae # ) J




