FOR PROFIT CORPORATION

2005
- ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe7000096324

1. Entity Name
BAUTA CL.EANER & LAUNDRY, CORP.

Apr 06, 2005 08:00 AM
Secretary of State

apes sor T R

Principal Place of Business Mailing Address

4410 W. 16 AVENUE, #29

4410 W. 16 AVENUE, #29

HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, sic, : B Ep— = Suite, Apt. #, EIG-. ) — TS’t MOORE CR2E034 (10/04)
City & State — Cily & State - 4. FEI Number ~Tappied For
— _ . . . 85'0793490 Not Applicable
Zp Country Zp Cauntry 5. Cortificate of Status Desired 3 $8'75 Additional
. L e Fee Required
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MName

ESCALONA, JUAN B
1816 N.W. 18T STREET
MIAMI FL 33125

—

= S

—

Street Address (P.O. 56x Mumber is Not Acceptable)

City

Zip Co&e

FL

8. The above namad entity submits
the obligations of registered agent,

SIGNATURE

this statement for

Y

the purpose of changing its registered office o reglstered agent, or both, i the State of Florida. | am familiar with, and acéept

Signatwe, lyped of prinled nama

of ragistarad agest and nlle if aophcabia

(NCTE Regrslered Agent signalule requrad whan instalog}

OATE

FILE NOW!! FEE I8 $150.00

el

9. Efection Campalgn Financing

$5.00 May Be

After May 1, 2005 Foe Will Be $550.00 . _| Trust Fund Cantrbution. [} Added to Fees

S T

Make Check Payable to Florida Department of Staie

1.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PSTV [T Delete TITLE [ change [ Additon
f?;dtlu ADDRESS l;:g? BA ;?;h:, ;3:222 - J T’:‘E’t:i'TADDFESS 3 ;{j’g@ggg‘gﬁggzg

5 W, 5 05 ~B004 7010

o SIP | MIAMEFL 33125 o s o 047010 150,00 ‘
1L »} [ Delets BLE CIchange [ Addition
NAME ESCALONA, JUAN B NAME

STREET ADDRESS | 1816 NOW. 1 STREET STREEY ADDRESS

cry-sT-2P - |MIAMI FL 33125 o . ciry-si-2p _

TiLE L Delste e [Jchange [ Addition
PAME NAME

SIREET ANDRESS STREEY ADSRESS

GITY-ST- 27 ) R omy-$1 I

TLE O pelete TR [l cCharge  [] Addition
NAME RAME

SIRECT ADORESS STREET ADDRESS

{iTy-ST-2P . - City-5T- 2P )
Tine [ Delets BTLE ] charge [T Addition
NANE NAME

STREET ADDAESS STRELT ADDRESS

clit-sI-2p L e Y-S 2P ] _

WL [ pelets TITLE [ change  [J Additien
A F NAMD

STREET ADDRESS STREET ADDRESS

GitY-51.7P Gy ST 2P

12. | hereby certi
indiwtgd on I(K

is report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, I further certify that the information
accuwrate and that my signature shall have the same legal effect as if made under cath; that t am an officer ot director

of the carporation; or the receiver or frustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with agpaddress, all other like empowerad, )

SIGNATURE: _X_ — e
NG@E AND T\}PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




