FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000068693 05-04-2004 90116 006 ***150.00
1. Eritity Name
FIFTH AVENUE DRY CLEANERS, INC.
Tﬁncipal Place of Busingss Mailing Address
1942 N.E. 5TH AVENUE 1942 N.E. 5TH AVENUE 1 4 U ]. 96 4 3
BOCA RATON, FL 33431 BOCA RATON, FL 33421
> e (NS T BORRL An
.Suixe, Apt. #, etc. Suile, Apt. #, etc. 01272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0681924 Not Applicadle
Zip Country Zip Cauntry 5, Certiicate of Status Desired [ ﬁg-;’g Asditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, WOOUNG B
1942 N.E. 5TH AVENUE Street Address (P.C. Box Number is Not Accepiable)

BOCA RATON, FL 33431

City . FL 172‘19 Code

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

the obiigations of registered ad
w3l

SIGNATURE

Signatre. typed STAMEA name of registered agent and 1itie # applicabie, (NOTE: fisgstered Agent agnature requred when renstating) © DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Confribution. 0] Addedto Foes
10. o OFFICERS AND DIRECTORS 11. ADHTIONS/CHANGES TQO OFFICERS AND DIRECEORS IN 11
I PSD O3 oelete i , P e [ Addition
NAME KIM, WOOUNG B NAME
STREET ADDRESS | 22309-3W—FrTHAYE Y2502 STREET ADDRESS 2_2.43—7 5&/ £4 bve- 4/”‘ ¥ 3
CI-ST-1P | BESARATON-FE=IIAIE om-Ste | Feea, Rafrh,  FT I aFp
e O Derete THE [ Change [} Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CiTY- §T-2P
T O Delete i [ crange (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-2P
TiLE ) Delete TLE [ change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST. ZIP
TiLE 3 Delote MLE (3 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P OITY-ST- 2P
LE [ et TTHE D chenge [ Addiion
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-S$1- 2 GITY-ST-2IP

12. § hareby ceniz that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(31(%), Florida Statutes. | further certity that the information
indicated oh this repart or supplemental report is frug and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or directer
of the corpetation ¢r the recelver or trustee empowered to execute this report as required by Chapter 807, Alorida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
$/>2 oty

SIGNATURE: _
AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCGR Oate Dayteme Photie #




