-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # P94000056933 Secretary of State
1. Entity Name . oehe
i 03-17-2005 90013 033 ***150.00
SHORECREST LAUNDRY & CLEANERS, INC.
Principal Place of Business Mailing Address
646 NE 79TH STREEET 1303 SOUTHWEST 16 STREET
MSI;AMI FL 33138 MIAMI FL 33145
U -
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0509376 Not Applicable
ap Country e . Country 5. Certificate of Status Desired O $8.75 Addilional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T o B N T Name - : S -
‘{%ENSE\%; EIIIG_1QF';AE¥€EET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City . FL Zip Code

‘. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e the obligations of registered agent.

L.
SIGNATURE i
o - Segnature, lyped of printod name of regrstersd agen! and e if appheablk {NOTE Registared Agant signatura required when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. Added 10 Fees

sint o UTE SRR R
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11

e P 1 Detete TILE [ Change ] Addition
- NAME JIMENEZ, FILOMENQ J HAME

STREET ADDRESS | 1303 SOUTHWEST 16 STREET . STREET ADDRESS

ory-si-7r | MIAMI FL 33145 OIIY-ST-7P

TITLE VP £ pelets TIMLE [ Change {71 Addition

NAME JIMENEZ, HORTENSIA J . HAME

STREET ADDRESS | 1303 SW 16TH ST. STREET ADDRESS

CIEY-S1. 2P MIAMI FL 33145 CY-$1-2P

TINE - O Delate TITLE [ Change [ Addition

NAME 1VP - T u; ST NAME - T i e

sieeraooness | JIMENEZ, ALBERTO M. STREET ADDRESS

CHY-S1-2P 1303 SW 16 St., CITY-51- 7P

TiitE MIANMI, FL. 33145 O Detete TILE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-S1-2Ip I

TIIE 1 Delete TITLE [ cChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ‘ CITY-ST-21P

TILE 3 Delete TILE [Jchange [ Addition

MNAME : HAML

STREET ADORESS STREET ADDRESS

CiTY-SI-21IP CITY-SI-2F

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation of the receiver or trustee empowered toexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac t with an address, with all r like empowered,
SIGNATURE: %’ A | FILomens N Jiplener 3/1ofor (30) 7575828

SIGNATURE AND T¥ Q\n pnﬁfzd@F SIGNING OFFCER OR DIRECTOR Dala Daytme Phone #




