FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000073902 SR 03-09-2004 90055 019 ***150.00

1. Entity Name
KING OF CLEANERS, INC.

Principal Place of Business Mailing Address (4 ‘1 U .I. 6 1 J (:

5043 SILVER STAR RD. 5043 SILVER STAR RD.

ORLANDOQ, FL 32808 ORLANDO, FL 32808

L N T ARG
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 02282004 Chg-P : CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3337300 Not Applicadte
2 o oy 4% %™ s cotmaarstausDesrog [ 3875 adationa
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent —
Name
CASTELLANOS. RAFAEL Rafael Castellanos
3261 EL PRIMOIW AY Street Address (PO, Bax Numnber is Not Acceptable)

ORLANDO, FL 32808

117 Lucaya Circle

Cty orlando FL | Fre54

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

SIGNATURE

Signature, typed of printed rame of registared agent and il if applicabla. (NCTE: Registared Agent signatese nequired when reinsiating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O pelete TE PST (X change [ Addition
NAME CASTELLANOS, RAFAEL NAME Rafael Castellanos
STREETADDRESS | 1417 LUCAYA CIRCLE smerapeRess 11117 Lucaya Circle
orr-sT-z¢ | ORLANDO, FL 32824 wv-st-2p j0rlando, FL 32824
TITE O Delete TRLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME | e — .- . - ClDelete -~ - ME | e . ... Ochange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TME [J Detete TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TILE [ Delete - TILE Clchange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P CIY-5T-21P
TME 23 Delete TME [ change [ Addition
NAME . - NAME .
,STREET ADDRESS . . STREET ADDAESS
CIY-ST-2IP CITY-ST-3P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the roceiver or trustee empowered ta exacule this report as required by Chapner 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl an adghesg,With all othpr like empowsred.

SIGNATURE:
BWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P



