2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P87000084164 ecretary of State
- Entity Name 04-12-2004 90647 005 ***150.00
ANGELS DRY CLEANERS, INC.
Principal Place of Business Mailing Address
778 RIVERSIDE AVENUE 778 RIVERSIDE AVENUE JiUvJolLlJod
CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(Q34 (1 1/03
City & State City & State 4, FEI Number Appiied For
65-0785452 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired 0O gge gSqlﬁEeTimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - ) Name '
Uy ?yﬂohﬁllégsul\IDE AVENUE ) h o Street Address (P.C. Bax Number is Not Acceptable)
CORAL SPRINGS FL 33071
City ) FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered apent and 4tie if apphcable. (NOTE: Ragistared Agenl signatwre requirecl when reinstating) OATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. ; Added to Fees
OFFICERS AND DIRECTGRS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g sD O pelete TILE [ Change [ Addition
RAME CHO, SUK IN NAME
STREET ADDRESS | 778 RIVERSIDE DR STREET ADDRESS
CIry-s1-2p CORAL SPRINGS FL 33071 CITY-ST-2iP
Tt 3 pelete TITLE [ Change  {7] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7P ) )
“TITLE T - O pele N e o 0] change ) Addition
NAME NAME
. §TREET ADDRESS . R et e cme o~ BSTREETADDRESS | cemere = cmae B - ‘ -
CITY-ST-21P CITY-ST-ZIP
TITLE O peleta TITLE [ Change  [J Addition
NAME ‘ NAME
STREET RODRESS STREET ADDRESS
CITY-ST-4P CITY-5T-ZIP
TILE ] Deleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | furiher certify that the inforrmation
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 { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an-agdresggwith ali ather like empowered.
Y Lok
/A

SIGNATURE: 22-m
D NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phang #




