2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DEOCNUMENT # P95000007897 Feb 16, 2004 08:00 AM
1. Entity Name
ACE QUALITY CLEANERS, CORP, Secretary of State
Prncipatl Place of Business o Mei.ilingﬁﬁﬁr;;s- o
431 E. MICHIGAN ST. 431 E. MICHIGAN ST.
ORLANDO FL 32806 ORLANDC FL 32806
e s L
Suite, Apt #, efo. Suite, Apt. #, eiG. ) T T MOORE CRZE034 (11/03)
City & State City & State o o 4. FEl Number Applied For
_ 59-3296058 Not Applicable
Zp Country e Country 5. Certificale of Status Desired O ?g' ggﬁz:l‘;ﬁanaf _

6. Name and Addtess of Cusrent Registered Agent

Name

ig‘?%‘l lM]EéJ‘_%EIXﬁ g-]-. Siregt Address (P.O, Box Number is Not Acceptabie} -

QORLANDO FL 32806

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 GOIN, in the State of Florida. [ am familiar with, 4nd accept
the otligailons of registered agent.

SIGNATURE — S . R - ; —
Signalure typed o prmied name of reqisiared agent and twle £ applicable, (NOTE Regstared Agent signature required when ralnstating) DATE _
FILE NOW! FEE IS $'!50.0ﬂ_ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will beA_$55Q.OD ' . Trust Fund Contribytion O Added to Fees
Make Check Payable to Florida Department of Siate - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 R
e D " Cloeee [ mz ' © [dChawge [ Addition
KAME FARAJI, EUGENIA G A Ua000a0s 1807 '
STREET ADDRESS | 6475 MAINSAIL CT. STREET ADDRESS 02/16/04-80067-002 150, I'H
ITY-ST-21P ORLANDO FL 32807 CITY-ST- 2P
TE D [ oelete TILE [ Change [ Additicn
NAME FARAUJI, HOSSEIN HAME
STREET AO0RESS 16475 MAINSAIL CT. I STREEY ADDRESS
CITY - ST-2F QORLANDO FL 32807 CITy-§1-zip
TALE [ Delele TIMLE [Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GItY-57- 2P CITY-ST- 2P
TLE 0 pelete TITLE T Cdchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
€ITY-5T- 2P CiTY-ST-ZIP
TRE O] Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ATDRESS
LiTY-ST-2P CITY-ST-ZP
TOLE [3 pelate TITLE Ochange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADORESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the Information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calth, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empo_were%u v

i,

SIGNATURE: Peonsi 2-[1-OF Yo7-Y22-57%

GNING OFFICER Oft DIRECTOR Dale " Dayume Fhone ¥

SIGNATURE AND TYPED




