2004 _FOR PROFIT CORPCRATION

“ANNUAL REPORT (AR)

DOCUMENT # P87000004456

1. Entity Name

ATLANTIC DRY CLEANERS, INC,

Principal Place of Business

Mailing Address

FILED

Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90004 009 ***150.00

10750-7 ATLANTIC BLVD 10750-7 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Sulte, Apt. 4, etc. Suite, Apl. #, eic. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-3436148 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired 0 geae.;,esq S:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KWOK, VICTCR

Street Address (P.O. Box Number is Not Acceptable)

ASHMONUMENTRE#801 107]5¢ - ATeauliL furl

CKSONEEE-FE3222 p
A ° Tacsmitide, FL 332d

Zip Cede

City FL

8. The above named entity submits this statement 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

Sgnature. typed or prnted name of registered agent and it if apphcabla. (NOTE. Registered Ageni signature required when rainstating} DATE

$.607.193(2)(b), F.S$., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. IB/

9. Election Campaign Financing
Trusl Fund Contribution. ]

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
] Dalete TILE [ Change [ Addition
NAME KWOK, VICTOR , NAME
STREET a00RESS | 4GTMONEIMENT-RE-#4s01 §07]C0 -] ATumTic 3“"& STREET ADORESS
OT-S12P | JACKSONVILLE FL 32225 Jack$mVilE, FL 3V*Ud CITY-ST-2IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TITLE ] Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE 1 Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O petete TITLE [} Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
. 160y YA
SIGNATURE: V» Vechog welt - peesidet . § Got <516
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dale " Dayrma Phone #




ATLANTIC DRY CLEANERS, INC
10750-7 ATLANTIC BLVD
JACKSONVILLE, FL 32225

AUGUST 25, 2004

Dear Dept of State,

Please find enclosed a copy of the UBR Report for the year 2004 for the above state
corporation. I did not receive report and thus failed to file it timely. Please also find
enclosed a check for $150.00 for the filing fee. If you have any questions or concerns,
please contact my accountant, Diana LeBeau, at 904-317-4784.

Cordially, _
Tt
-

VICTOR KWQOK
President



