PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1S $225.00

L T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGIC TOUCH CLEANERS, INC.

P94000043599 (7)

Principal Place of Business

8917 PINES BLVD.
PEMBROKE PINES FL 33024

A A

Mailirg Address

$917 PNES BLVD,
PEMEROKE PINES FL 33024

3. Date Incorporated or Qualfied [ 3a, Date of Last Reporl
06/10/1994 05/01/1995
2. Principal Place of Business T T ga) M'éﬂiﬁgi Address T 4. FEI Number Applied For
21] o %] _ 650497539 Not Applicable
Suite, Ant. #, elc. | Sulle. Apt A e 5. Certificate of Status Desirad O $8'75 Adc!ilional
[El L ?7| o Fea Required
City 8 State o | . City & State 6. Election Campaign Financing D/ $5.00 May Be
23] 2 ) Trust Fund Gontribution Addad to Faes
Zip Counilry 2 | Country 8. This corporation has liabiity for intangibie tax under s 199.032,
E 2?' ] 2__9] . 30] _ Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' T T 81| Name
TKACH, VADIM 821 Streot Address (P.C. Box Number is Not Acceptable)
9917 PINES BLVD
SUITE 403 83
PEMBROKE PINES FL 33024 o FL o

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for tho purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acoept the appointment as regislered agent. | am
familiar with, and accept the obiligations of, Soclian 607.0505, Florida Statules

SIGNATURE __ . . el - . e e e
Signature, Type: peinted rare of reg ored a0t a0d 1l it apphco MNQTE Fegisty-ad Agent signalure renirgd whar reirstaling) DATE

12, OFFIGEHS AND DIRE GTORS 1a. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12

TITLE PT [J DELETE 11T {JChange  [] Addition

NAME TKACH, VADIM 12 NAME

STREET ADDRESS 9917 PINES BLVD 1.3 STREET ADDRESS

CiTY-ST- 2 PEMBROKE PINES FL 14010y-51-2IP

TITLE [J DELENE 21101 [] Change 7 Addilion

NAME 22 HAME

STREET ADDRESS 213 STHEE T ADDRESS

CITY-S1-21P i i 24 CITY-ST- 2P

TIILE [ DELETE 3 1TILE [] Change  [J Addition

HNAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-7iP 34CI0Y-§1-2P

(113 I DELETE 4V TTLE [[] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STRFE| ADDRESS

CTY-81- 2P i 44 CITY-ST-7IP

TILE [J DELEME 5. 1TILE [7] Changz [ Addition

NAME 52 NAME

STREET ADDRESS 534 STREET ADDRESS

OITY-57-2IP ) 54 CIY-ST-2P

TILE [] DELETE 6.1TIILE [] Change [T} Addition

NAME 6.2 NANE

STAEET ADDRESS § 3 SIHEET ADLRESS

CITY-51- 2P | §40ny-s1-2

14. | do hereby cerlily that the information supphod with this filing is voluntarily furrished and does nal gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annuat repod 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 coporalion or 1he receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Biock 13 if qhamged,'or on an atlachment with an address. - )
SIGNATURE: A, [/ clint Tree ¢ (adim lhach B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁéeh OR DIRECTOR “Thaytine B

R

CR2E034 (12/95)




