B917 PINES BLVD. 9917 PINES BLVD.
PEMBROKE PINES FL 3304 PEMBROKE PINES FL 33024-8174
3. Date Incorporated or Qualiied | 3a, Date of Last Report
S 06/10/1994 06/23/1996
2. Principal Place of Business. 2a. Mailing Addross 4. FEI Number Apphad For
2 65-0497539 Not Applicabie
Suiliy, Apt #, et Suite, Apt #, etc itk
L v — uie An o B. Certificate of Status Dasired O $8'75 Additional
Ez] 27| B Foe Requlred
Gty & Sterte: Gy & Slate 6. Elsction Campaign Financing $5.00 May Bo
[2_3] S gg_] - Trust Fund Contribution M Added 1o Fees
Lt Country o Country 8. This corporation has liabifity for intangiblgyik under s, 199.032,
s 29 0] Fiorida Statutes {1 ves No
~ 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstere Agent
TKACH, VADIM 81 Name
8917 PINES BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 403
PEMBROKE PINES FL 33024 83
84| Ciy FL 85| Zip Code

(.

. Pursaant o the provisions of Seckans 6070505 and 607 1508, Fiorida Statutes, the above-named corporation submits this siaterment for the purpose of changing its registered
aflice o regestered agent or both, m e Slale of Flonda Such change was authorized by the corporation's board of directors. | hergby accept the appointiment as regislerea
agent Lo farn oy wilh, and accept the obhgations of, Section 607.0605, Florida Statutes

SIGNATURE . .

Berpiotun bz R e of del stenil agens and ine b apg cable (NOTE: Regislerad Agent signalure réquired when renstating) DATE
' CT O ICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PT T [T oecete 11 T7LE CTchange LT Addition

HA TKACH, VADI 1.2 NAME

SIRIEL ALMIRESY, 8917 PINES BLVD 1.3 STREET ADDRESS

crv-sior | PEMBROKE PINES FL (4CHTy-51-7¢

T ' ST T e T e LETE 21 TITLE [ Change 1] Andilion

(Y 22 NAME

CSIREF L ATYIHESS 23 STREET ADDRESS

Cy-51-2 o i 2 45HY-ST-2IP

TR By Iy VT3 e BT R

NaMt 37 NAME

CSIEEED ADTIRESS 33 SIREET ADDRESS

ciy-spa | S 34, CITY-5T- 2P

e o o T T DELETE ERRIN [T cnange T[] Acdition

NARAE 4 2 NAME

SIREFT ADIHESS 43 STREET ADDRESS

Y SEBF S 44 000Y-S1-2IP

I [T oeiere 51TITLE [T Thange T Addition

Nakit 52 KAME

STRLFTADOHESS 53 STREET ADDRESS

LY &1 AP ) SALTY-ST- TP

T : T T T Tonee et [Jchange [T Addition

NAME 62 NAME

.-SThtl I ADNRESS €.3 SIREET ADDRESS

CIry- §1-2 N 64L7Y-51-2IP

FILENDWFILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G

ANNUAL REPORT Saaretary of State

comormon AR e en Feb 27 1997 8:00am
4PV
Py

o 1997 ) N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000043599 (7)

1. Corporation Namie

MAGIC TOUCH CLEANERS, INC.

IR

Principal Place of Bos icss Masing Address

A4, 1 do hercby cerldy thal the o aton sappliad willi fhis 1ing does not quality for the exemplion stated n Secbon 119.07(3)0), Florida Statutes. 1 further certify that the
infarralon ndicatad on thes annoal repor o supplemenlal annual reporl s tie and accurate and that my signature shall have the same legal effect as if made under oath, thal
Fam an ofticer o direelor of the corporgghon or Ing receiver o trustee empowered to executa this report as required by Chapter 607, Florida Slalutes; and that my name

appears m Block 12 or Block 13 8 chagiep o on an allachment n addrass,
——
hidion Thach 2 //1% 75V 246 -2xY|
T

SIGNATURE: U

SIGNATURE AND TYPLD OR PRINTED NAME

: SIGNIMNG OFFICER OR DIRECTOR

CR2E034 (9/96)



