2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081898 Apr 01, 2005 08:00 AM
1 Ently Name Secretary of State
CLEANER CLOTHES CORP.
Principal Place of Business T 7 }ﬁdlin§ ;Acidressr -
4723 DEL PRADOQ BLVD. SOUTH 4723 DEL PRADO BLVD. SCUTH
CAPE CORAL FL 33904 CAPE CORAL FL 33204
i AU BEEAP A
Suite, Apt. #, elc. . — - Suile, Apt. ¥, elc. B — 15t MOORE CR2E034 (10/04)
Tty & State o ' City & State 4. FEI Number Apphed For
_ L 65-0453100 Not Applicable
Zip Country o Country 5. Certificate of Status Desired (| geae.;e?q lﬁ:’itbm'
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
: Narne :
ﬁ???gavghi‘g%%LVD. [ Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804
City FL ‘ Zip Code

8. The above named entity subr_nits} this statement for the.purpcse of changing its registered office or registered agent, or both, in therstate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signalya, trped of pmited name ¢ ragstared agent and B8 4 sppheable M Regsiersd Ageth Sspnizduie 1eGQuired when mmstaling} CATE

FILE NOWi!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State -

9. Elsction Sampaign Financing $5.00 may Be
Trust Fund Contribunon.  [] Added to Fees

10. ~ DFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Detate e [ change [ Addition
HAME AGRANOVE, PAULA NAME LiDBDi’iEIE%ED' 2

“TREET ADURESS | 4723 DEL PRADO BLVD. SO STREET ACORESS 04,01 A05-80010-019 150,00

Gl -81-2F CAPE CORAL FL oY -S1- AP

e VSTD [ pelete L [ Change [ Addition
NAME AGRANCVE, BENNETT NAME

STREET ADDRESS | 4723 DEL PRADO BLVE. SO STREET ADDRESS

STy -51-1P CAPRE CORAL FL 33804 oL f orrsi-ne

TLE 7 Datete Tt {1 Ghange [ Addition
NAME NAME

STRECT ADORESS STREET AGDRESS

Ciiy-§T-2P ovoST- W

TiiLE 3 Dalete TIFE [J change [ Addition
NAME NAME

STREET ADDRESS - STREETADDRESS

Y- ST-21P CY-51- 78

i [ Delete RILE [ Change  [J Additian
RAME NARIE

STRFFT ADDRESS SIREET ADDRESS

CITY-57.21P oIy -5i- 2P

L (] Delete it [ Ghange  [J Addition
NAME HANE

STRELT ADBRESS SiREET ADORFSS

Ty S1-21P GITY .57 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bk Cppnno  prua Acenmove 2foafes” ZPI5H2 200

SIGNATURE AND TYPED CR PRINFD MAME OF SIGNING OFFICER OR DIRECTOR Daytire Phana # /




