2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000068931 £
1. Entity Name F %%}m . daf
THE BOSTON MAN DRY CLEANERS, INC. 0_]
ol fPR 30 BrIY:
Principal Place of Business Mailing Address L AR
5081 W. SUNRISE BLVD. 6081 W. SUNRISE BLVD. SECRC Iy LORIDA
SUNRISE, FL 33313 SUNRISE, FL 33313 TALLAHASSER
s v 0 I 0 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
. 65-0446623 Not Applicable
Zp Country ap Country 5. Cortificato of Status Desied [ fgg?q Addional
6. Name and Address of Current Reglsterod Agent 7. Name and Address ot New Registered Agent
' Name
LEE, KYONNG §
4165 NW 65TH AVENUE Strest Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE.
. " w.wawmmurwmwwﬁmlmm. (NOTE: Regy Agert sig required whon rel ing) DATE
9. Elsction Campaign Financing $5.00 May Ba
Amendod AR is $61.25 Trust Fund Contribution. [J  Addedto Fees
10. B : CFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delele THLE [ change [ Addition
NAME LEE, KYOUNG S NAWE E;DDL!B’;'}"‘ESEEE
STREET ADDRESE | 4185 NW 65TH AVENUE STREET AIDRESS O5/07704--D1015~-005 s« 70.00
arr-si-a¢ .- | CORAL SPRINGS, FL GITY- $T-21P
TME vTD 07 Detete TLE O change [ Addition
NAME ¥ | LEE,SANG S NAME :
STREET ADDRESS | 4465 NW 65TH AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL CITY-5T-2P
me N [ Detete 3 Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST-2P CiTy-ST-2P
me O pelete TILE [ Grenge [ Addition
STREET ADORESS | © STREET ADDRESS
CITY-ST-2P . CHTY-ST-2P
™me - O pelete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS: | 135" STREET ADDRESS
GAY-5T-2P CITY-ST-2P
TME . [ Deketa TME [ Change [ Addition
HAME al NAME
STREETADORESS | STREET ADDRESS
CITY-§T-2p . CITY-57-2P
12. | hereby certify that tha information supplied with this nling does not quality lor the exemption stated in Section 1 19.07?3}(:‘). Flarida Statutas. | further certify thai the information
indicated on t!yis repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as il mada under oalh; that | am an officer or director
of the corporation or the receiver of frusiea smpowered Ja execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witha address, with-ail othtar like empowered.

' SIGNATURE: ed —20 - 2004

baytme Fnona #
—




