2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000057469

1. Entity Name

TENDER TOUCH CLEANERS, INC.

et e

FILED
s Apr22,2004 8:00 am
ecretary of State

04-09-2004 90067 004 ***150.00

Principal Place of Business Mailing AQdress
3519 HENDERSON BLVD 3519 HENDERSON BLYD T
TAMPA FL 33609 TAMPA FL 33609
us . us
z PmCipal Placa of Business 3 Ma“mg Address | ﬂl“ll' “| || || m" ||w Im Illll Ilm l‘m Illum ml mmiw
Suite, Apt. #, elc. Suite, Apt. #, glc. " MOORE CR2ED34 (11/03}
City & State City & Stale 4. FEI Number ’ Apptied For
59-2736999 Mot Applicable
_ Zip Country Zip Country - . $8.75 Additiona!
5. Cenificate of Staws Desired (8] Fee Required
6. Nama and Address of Current Reglatared Agent 7. Nama and Address of New Registered Agent -
Name
I A I:éJORBJlI,_gHg\?\I&TERW ALY e S e | STOBE Address (P.O: Box Number.is Not Accaptable) . s o o s omm = ot gmeomin | e oo
TAMPA FL 33615 .
City FL I Zip Code

Ihe abligations of registered agent,

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and acceqt

Swgnatute. fyped o ROMIES name Of regerec agent anct fite if appRCAT. (NOTE: Rpgisised Agant SRt regueed when reinsiamng) DATE
e SRR L e AR g P 5 - -
EE:,!%_'WH A 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1  Added toFees

11. ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD [ patenn e Clchange T Addition
NAME KURJI, NURDIN NAME
STREET ADDRESS | 3519 HENDERSON BLVD STREET ADDRESS
omy-s1-2F | TAMPA FL ChY-ST-2P
TE 3 Delete it COcherge  [J Addition
HAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-SI.21P
mE |- - O Delete e Clthenge [ Agdition
NAME NAME
STREEY ADDAESS STAFET ADDRESS
_CITY-ST-2P e . N 711 51 A DO S s e e e -
e [ Defete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i O pelete TIMLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2P
TME 3 oesere E [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP l CITY-S1-2P

changed, cr bn an atlachment with an address, with all gthar like empowared,

—

| 12. } nereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. § further certify thal the insforrnation
indicaled on this report of supplemental reaport is true and accurate and tfial my signature shall have the same legal etteci a5 it made under oath: that 1 am an officer or director
of the corporation or Ihe receiver of trustee empawared to exscute this report as required by Chapter 807, Plarida Stalutes; and thal my name appears in Block 16 or Block 11l

SIGNATUREQ.mmm s o s GG SRR

N Yoy (WD) prr-got
cad [4 " Dafume Phona @

M



