2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000002974

1. Entity Name

J & B CLEANERS, INC.

Principal Place of Business

515 NW 115TH WAY
SgRAL SPRINGS FL 33071

Mailing Address

516 NW 115TH WAY
%HAL SPRINGS FL 33071

o g

_ FILED
Feb 21, 2005 08:00 AM
Secretary of State

Suite, Apt, #, sic. — Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied For
. : - . 65-0460372 Not Applicable
o Country ap Country 5. Ceriificato of Status Desired O ?g'gi L":;Sedémmj
6. Name znd Address of Current Registered Agent — 7. Namae and Address of New Ragisterad Agent
Mame
?511%25 &Rf\.i SJ-?HS EﬂfJ:EY Straet Address (P.C. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this stétement for the purpose of changing its registe-red office or registered aésnt, br Bom. in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ' = -
Signature, tepad or prmted nama of regrstered agant and tile f anplcatle {NOTE Regietecad Agant sigralure requied when famsiaimg) DATE
f' s T e mee e b j
Aft F'EE NO“(()-éls EEE 1S [$B153'°g ot 9. E£lection Campaign Financing $5.00 vay Be
er May 1, 2 ee Will 3e $550.00. . Trust Fund Contribution, []  Added to Fees
Make Check Payable to Flerida Department of State

10, OFFICERS AND DIRECTORS ] 1711 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

Tme P O Delate Rtk J Change [ Addition
NAME MAZZARA, JOSEPH NAME

STREEY ADDRESS (515 NW 115TH WAY SIREET ADDRESS

oIy ST Zip CORAL SPRINGS FL 33071 _ CTY-S1- TP

TLE [T Delete 1ITLE O change  [3 Addiicn
NAME MAMI

STRECI ADDHESS STRECT ADDAESS

QY- 8i-71P N CIY-51-7p

HTLE [ Delete 1 ifil4 I change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P Y-S P

LN [ pstete me [JChangs  [[J Addition
e i LAONO02AT 11

STREET ADDRESS SIREET ADDRESS Pty -

Y- Si-2F 3 B __ Jorestw ba/21/05-80057-021 150.00 '
T [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-0P RN

MLE [ patete TLE [ change [ Addition
NAME MAME

STREFT ADDRLSS STREET ADDRESS

CITY-8T- 21 CHY-51-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutas, | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

J16l03

Deylme Prone ¥



