FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # P97000050824 ecretary of State
03-29-2004 90022 033 ***158.75

1. Entity Name
AF CLEANERS, INC.

Principal Flace of Business Mailing Address
120 SW 13 STREET 120 SW 13 STREET
MIAMI, FL 33130  US MIAMI, FL 33130 US 5 4 02 3 1 G 8
T S AT MO AR ALK

/5501 Buce Fon 2o /55 9] &lhb@ﬁ/ ZD‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

//I'AMZ' ZA KES E"—' /Z/IAMZ' ALWCES /zf:- 65-0763253 Not Applicable
'.;I; o] Countrsé} S4 Zlfgg o !y Cogw;i}— 5. Certificate of Status Desired B/ §g'g;5qlﬁ?$“°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
FIGUEROA, ANTONIO JR. Fz6vER0A  AnTonTo e
120 SW 13 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33130
/5501 (Bw_:, Zjn./ 126 .
ya 4 ar Laess FL | 3 goader‘!

8. The above named ghtityfsubmyé 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 ojfegigtered ggent.

SIGNATURE AL W ?/ 7’2// b#

re, typed gr printed name of reg;l;letgge)l and wle il applicable. (MOTE: Registered Agent signatute required when reinslating) 4 DATE/
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE D 1 Delete TITLE L A (7- E/Change ] Addition
NAME FIGUEROA, ANTONIO JR. HAME FIEUEROA; ANTONVIO .
STREET ADDRESS | 120 SW 13 STREET STREET ACDRESS I550t Boul 2ons 258,
Gv-ST7P | MIAMI, FL 33130 CIY-51-26 sMiamr Laxes  Fe. 23014
7
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P
TITLE O delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [0 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-$1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information
indicated cn this report or supple
of the corperation or the recejre
changed, ¢r on an attachmg

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

&n afdress, with all other like empowered.
Bor/of UL §Pb-3977
7

7

SIGNATURE

Dale Daytme Phane #

-

NATURE AND TYPED OR meWF SIGNING OFFICER OR DIRECTOR
N ™




