2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Q%WQAENT # P93000081898 Secretary of State
CLEANER CLOTHES CORP.

Princypal Place of Business Maifing Address

4723 DEL PRADO BLVD. SOUTH 4723 DEL PRADO BLVD. SOUTH

CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

KA R g

02192004  NoChgP CR2E034 {10/03)

Apr 30, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE P S Far

65-0453100 Not Applicable

. Cestificate of i $8.75 additional
5. Cestificate of Status Desired O Cee Roquined

6. Name and Address of Current Regisiered Agent

A DEL PRABO BLVD. S DO NOT WRITE
CAPE CORAL, FL 33304 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing ita registerad office of registered agent. or both, n the State of Florda | am farmihar with, and accept
the abhgations of reqestered agent

SIGNATURE
Signalure typec of o nted name of regislered agent and Ll f spplicabie {NOTE Reguslerea Agent siqnalira requied when teanstaling) DATE
FILE NOWIIT FEE IS $450.00 4. Electian Campagn Financing $5.00 may e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. @  AddedioFees
10, OFFIGERS AND DIRECTORS ]
TLE PD
HAME AGRANOVE, PAULA
STREET ADDRESS | 4723 DEL PRADO BLVD. 8O
GITY-ST- 2P CAPE CORAL, FL Ly eis 457y
- VSTO ' 103-012 150,06
NAME AGRANOVE, BENNETT

SIREET ADDRESS | 4723 DEL PRADO BLVD. S0
GHY-53-21P CAPE CORAL, FL 33904

TLE
HAME

Pl DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
oIy §1-2iP

IMLE

MAME

STREET ADZRESS
CImy-S1- 2P

HTLE

HAME

STREET ADDRESS
CITY- ST-ZP

12. | heredpy certity that the information supphed with ths filing does not quahly for the exesnption stated in Section 119.07(3)0). Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and Accurate and that my signatuze shall have the same legal effect as if made undes cath. that | am an officer or director
of the corporation of the receiver of lrustes empowated to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears n Block 10 or Block 1
changed, of on an atlachme ith an addresS, wilh all other ke empowered.

SIGNATURE: s fauAd POENMVNE g///,c/aj I35 svr-202Y

PRINTED NAME OF SIGIING OFFICER OR DI Date Daytne Phone 4

SIGNATURE AND /n

K




