FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000001013 02-20-2004 90002 023 ***150.00

1. Entity Name

ATLANTIC CLEANERS, INC.

Principal Place of Business Maiting Address ’ ) 5 qu “ B b 0

1541 S.E. 12TH AVE. 1541 S.E. 12TH AVE.

UNITS. UNIT 8

HOMESTEAD, FL 33034 IS HOMESTEAD, FL 33034 US

A S LA T T
Suite, Apt. ¥, etc. . Suite, Apt. #, efc. 01262004 Chg-P CR2E034 (10/03) :
City & State City & State ' 4. FEI Number Applied For

; 65-0543811 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1 geae-gesq g;iecgtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N - - e Name ~
MARTINEZ, EQUARDO
15560 SW 205 TERRACE Sireet Address (P.O. Box Number is Nol Acceptabie)

HOMESTEAD, FL 33033

City FL I 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 familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE -
Signature. tyoed o orinted name of registered agen: and Utls if zpplicadla. (NQTE: Regislersd Agent signature required wnen reinstaing} DATE
FILE NOW!! FEE IS $150.00 8 Dieclion Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD {1 Delete TILE [ Change  [CJ Addition
NAME MARTINEZ, EDUARDOL - NAME
STREET ADDRESS [ 15560 SW 2895 TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE VS [ Delete TITLE [GChange [ Addition
NAME VALDES, ELOY NAME
STREET ADCRESS | 15560 SW 295 TERRACE STREET ADDRESS
CITY-8T-21p HOMESTEAD, FL 33033 CITY-ST-2P
fITLE O palete TTLE . [ Change  [[] Addition
NAME NAME
_STREETADDRESS | .. . __ i e = oo . A STREET ADDRESS B o . e e e —— - = — .
CITY-ST-2P CITY-S7-2P
THLE ] Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2Ip CITY-ST-2P
TNLE [ oelets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ' CITY-ST-TiP
HILE 1 Delete TILE [dChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3Xi), Florida Slattes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have Lhe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empowered o executs this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 cr Block 11 if
changed, ¢r on an attachment an adgfess, with all r ike empowered.

o / 3] /0 'l,

SIGNATURE:
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR T hate Daytire Phone #




