2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT #'P950600007897 Jan 24, 2005 08:00 AM
1. Entity Namo - Secretary of State
ACE QUALITY CLEANERS, CORP,
Principal Place of Business __ . - - M;iling Address T T
431 £. MICHIGAN ST. . : 431 E. MICHIGAN ST.
ORLANDQ FL 32808 i © . T_  QORLANDQ FL 32808 )
I S TGN R
Suite, Apt #, etc T Suite, Apt. #, etc. . j 15t MOORE CR2E034 (10/04)
City & State _ City & State S 4, FEl Number Applied For
_ L _ 59-3296058 Not Applicable
ap County ap Country 5. Certificate of Status Desired 1 E{i-gfq:?ifedgional
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent
B - - o ) Narme
ig.rlé:l lr’\MECl:J}_%gillﬁ E‘?T. Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The abave named anlity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent. ’

SIGNATURE — S - -
Signaiure, typed o printed name o ragrsterad agont and tla 7 applicablk THOTE Regislared Agont signature MBaurred when enslatng) ) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $650.00 . TrustFund Contribution.  [J  Added to Fees

Make Check Payablie to Florida Department of State

10. "~ OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D o Ol pelete it [ Change T[] Addition
NAME FARAJI, EUGENIA G HAMF

SIRFIT ADDRESS | 6475 MAINSAIL CT. STRFFT ANDRESS
_CIPY-ST.2P ORLANDO FL 32807 o f meseap

TITLE D 1 Delete G O] Change [ Addition
HAVE FARAJI, HOSSEIN L NAME LONIENT 93578

STACET AOORESS [ 6475 MAINSAIL CT. STRLET ADORESS 25/ Ta-80066-004 150,00

CIY.SF. 217 ORLANDQ FL 32807 (Y- §i- 7

ILE 7 Delste It {1 Cliange [ Aadition
NAMC MAME

STRLET ADORESS - - STREET ADDRESS

CITY.87-21P CITY-51-2IP

niee ' B O3 oefete T [J Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

Gy -51-21F CITY-Si- TP

{IfLE loeee F wue CJcChange [ Addition
HAME NAME

GIFFLT ADDRESS STREEN ADNAFSS

CIvY-ST-21P CIY-51-2IF

e [ Getete IHE [ Change T Addifion
MAME NAME

SIREEY ADDRESS ) SIRECT ADDRESS

Ciry-S1-2IF . : i CHY-55- 2

12. | hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)[1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is tfrue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
thanged, or on an attachment with an address, with all othet Tike empowarad,

SIGNATURE: %%/’M ?{@,w// & J g0 A 7_'@6/ 4074 72-57357

ND TYPED DR PRINTED NAME OF JGNING TT T BER-GCIRECTAR Fiate Dayume Prons #




