' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P27000084164 ] aT Apr 18, 2005 08:00 AM

1. Enty Name Secretary of State
ANGELS DRY CLEANERS, INC.

Principal Place of Business : Mailin§ Adciress

778 RWERSIDE AVENUE 778 RIVERSIDE AVENUE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apl. #, elc. - Suite, Apt #, otc, T 15t MOORE CR2E024 {10[04)
City & State T City & State T ] 4. FE Number Applied For
65-0785452 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  96-7 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent "—‘ 7. Name and Address of New Ragistered Agent ] -
} ) - o T Name T -
?%Ohﬁ%‘ésul\lDE AVENUE Street Address (P O. Box Number is Nat Acceptable) o
CORAL SPRINGS FL 33071 ———— . — .
City S ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office of teglstered agent, ar bath, i the State of Florida, [ am famiitar with, and accept
the obligations of registered agent. ’ - - - -

SIGNATURE - —_— v
Signarure, pad of proved Naima of registered egent and ttle i applcabie {NOTE Regsterad Agart signatura raguirad whan manstating} DATE
it EEE 3 o "
FILE NOW!!L FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabile to Florida Depariment of State
10. | OFFICERS AND DIRECTORS _ 1. ADDITIONS[CHANGES TO GFFICERS AND DIRECTORS IN ¢ 1
wiLe 8D ‘ 1 delele TilE change ] Additicn
NAME CHO, SUK IN NAME .

’ BTRTHTRINS

SIRELT 4DDRESS | 778 RIVERSIDE DR SIREET ADDPESS fU?JIﬁBJBﬂ %@E’D .
civ-si ¢ \CORAL SPRINGS FL 33071 : Y §7-7p H4/18/05-80029-011 150,10
fin o S O Delete e i [Jchage L[4
NAME NAME
STRFET ADDRESS . SIREETAGORESS
Y- ST 7 _ CIy-si- 2
e . . Oomee ~ f e - O change T gt
HAME ) NAME _
SIREET ADORESS ’ SIRFFTADDRESS
Ty ST " Cily-§T-2p *
Tt - - 7 Delate ITE [ change * [ At
NAME NAME
STREFT ADDRESS SIRTET ADDRESS
oY -5T-2 o _ iy §1-2p | _ . ]
TILE ) palete g O change [ Aai
MAME NAME
SIREET ADORESS SIREET ADDRESS
GIY-5T-AP ' CliY-ST-2Ip
nn ' ) o O Dajete i o i Clchange [ Aams
NAME HAME
STREET ADDRESS ' STRFET ADDRESS
Y- §1- 2P CITY-ST- 2

12. 1 hereby certify that the information supplied with this fllin (? does not qualify for the exemption stated in Section 1 19.07{30), Forida Siaiutes L further cetlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcic
of the corparation ar te receiver or tustes empowered to execute this repart as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other fiKe etmpow .
Y~ E—o
F

“~
SIGNATURE: 2 S

PE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR



