2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P94000000053 Mar 03, 2004 08:00 AM
1. Entiy Nare . Secretary of State
A TOUCH OF CLASS CLEANERS, INC.
Principa! Place of Business Mailing Address
11940 US HWY ONE 11940 US HWY ONE
SUITE 113 & 114 SUITE 113 & 114
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
T s MR
Suite, Apt. #, elc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied Far
65-0456482 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed 0 gi-gesq L’;‘f:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘.'['volg :\iﬁso'glrﬁ%gﬁmNé‘NiéES”E' PA Street Address (P.O Box Number is Nat Acceptable)
STE. 800 HAAS BUILDING -
JUPITER FL 33477 N
City FL ! Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered afhce or registered agent, or both, 1n the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs. typed or printed name af registered agont and fite f apphcakie (NCTE Regislerag Agent signatura sagured when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Electien C Fi
Atter May 1, 2004 Fee will be $550.00 Slocton Campaign Pnancind. - $9.00 may Be
Make Check Payable fo Florida Department of State ’
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 velete TITLE ClcChange [ Additon
RAME SEEDARNMNEE, ELSIE N NAME Uamﬁﬁﬁ?qq 13
STRECT ADBRESS | 11026 MONET LANE " | STREET ADERESS 0303/ 04-200 19-012 150.00
CTY-ST- 2P PALM BEACH GARDENS FL 33410 B § oresrze *
THLE D C Delete TIE [ change [ Addition
NAME SEEDARNEE, KENNY HAME
STREET ADDRESS : 2025 VANDERBILT POINT STREEY ADDRESS
GY-ST-IP LONGWOOD FL CiTY-ST-2IP
TME [ Detete TTE [ charge  [J Addition
NAME NAME
STREET ADDRESS STRECT AGDREDS
CITY -ST- 1P GITY-ST-2IP
TTLE . O pelete TTLE [dChangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2e . CITY-ST- 2P
e - [ Delete THLE CJ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-§T-2P
TITLE ] pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporahion or the receiver or trustee empowered ip execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114f
changed, or on an attachment yith an addrass, with allfther like empowered.

SIGNATURE: =7 Ny Saada-na oy I S-S

"D BRINTER NAME AIE SIRNING ATEIECR M9 RRECTET L sl Mavtimo Dheres &




