2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000067117 T T Jan 21, 2005 08:00 AM

1. Entity N o
TROPICAL CLEANERS AND LAUNDRY, ING. Secretary of State

Principal Place of Business ___ . - Mailing Addrass )
3318SO. DIXIEHWY, 3318 S0. DIXIE HWY.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
01062005 No Chg-P CR2E034 (10/03)°
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o L NOT APPLICABLE Not Acplcable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

e g a4

6. Name and Address of Current Registered Agent

e e R

WHITE, WILTON ESQ. : DO NOT WRITE

625 NFLAGLERDR T S —

EST oA BCH, FL 33401 T TINTHIS SPACE

8. The above named entity submits this statemeant 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 registered agent. :

SIGNATURE -

Signatute, tyged o printed neme of registarad ager: and dtie I appicable. {NOTE. Regisiorad Agent signatury raquired whan reinatating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550,00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS - e T
- | e O BTEOT
we | oor /34/05-8N023-007 150,00
NAME COHEN, PHILLIP M 0124/ e

STREET ADDRESS | 1726 ANNANCALE CIRCLE
GITY-ST- 2P ROYAL PALM BEACH, FL 33411

TILE TD

NAME COHEN, LOUIS M
STREETADDRESS | 505 8, FLAGLER DRIVE
CITY-5T-2P WEST PALM BEACH, FL

TITLE
NAME

Pl DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
Civy-§T-2P

TITLE
NAME
STREET ADDRESS teo - ) i
CITY-ST-21p ’ o

THLE

NAME

STREET ADDRESS
CiTY-8T-ZtP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07?3]0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporatian or the recewver ar trusiee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowereg,

siGNATURE: L — ———(9) P Z Cores?  oifochy sof 753-0087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ¥ Daytime Frone #




