FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000043599 Secretary of State
1. Ently Name
COUTURE CLEANERS, [NC.
Principal Place of Business Mailing Address
21401 POWERLINE RD ' 21401 POWERLINE RD
STORES 1&2 STORES 1&2
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e E DR
Sulte. Apl 7. etc Sute, Aol #, elc 02092004  Chg-P CR2E034 (10/03)
City & State " City & Stale 2. FEI Number Applied For
. 65-0497539 Mot Applicable
2P Gouniry zip Country 5. Certdicate of Status Desired O g’ese‘gesql':ggj“onal
6. Name and Address bfi_crfur‘ligpznegiglﬁe‘red Agent __ f 7. Name and Address of New-é_—egistered Agent o
Nams
TKACH, VADIM
21401 POWERLINE ROAD . Street Address (P.O Box Mumber is Mot Acceptable)
STORES1&2
BOCA RATON, FL 33433 _
City FL ' Zip Cotde

8. The above named enbty submits thus ;rélement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — S I
Sigraturg, typed o prwled name of regstered agen and ude |l apphable {NOTE Regustered Agent sgnalure required when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 8- Blecton Campaign Firancing .+ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. "~ GFFICENS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN11___
HiLE PST 1 Delete Tl [ Change [ Addition
NAME TKACH, VADIM NAME
TREET ADDRESS SIREET ADDRFSS T
s OR 7757 CHARNEY LANE UUQDDBQ?EE"}Q
Ciy-ST- 2P BOCA RATON, FL 33496 CITy-§1-7P Oann nd-0nn) g_,%]a 150 PP
TITLE O polete TITEE T hange adition
NAME NAME
WRELT ADDRESS STREET ADERESS
CiTY-ST-2IP CITy-ST- 2P
JIILE O petete THite [ chenge 1 Aaaition
WAME MAVE
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P Ciry-§1-21P
NiLE [ telete e [ change ] Addiwon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§T-2F
miE O Oeless e O Crange £ Addition
NAME NAME
STREET ABDRESS STREET ADERLSS
CIY-SI-2IP CIY-$T.2IF
TiiLE 1 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciry-si-zip CITY-4T. 2P

12.  hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under aath, that [ am an officer or directar
of the carperalion ar the receiversor truslee empowered to execute Ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment With an address, with all ot ike empowered.

SIGNATURE: §GNA§REGM{:;:E0 OR PRINTED '/&ur-;nms OFFICER OR DIRECTOR ﬂ"//{éo 4 B S‘bf:f(‘f’d:féfoﬂy




