2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
J 8§ FASHION CLEANERS INC.
Principal Place of Business 7 o - ;\:‘Tajli;é ;A-ddress
B502 MASSACHUSETTS AVENUE -~ 6502 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34633 NEW PORT RICHEY FL 346853
r rewmme—— [ LIANANA AR
Sutte, Apt. #, etc T Suite, Apt #. etc. MOORE CR2E034 (11/03) i
ity & State ' City & State ' 4. FEI Number Appied For
. s 58-3481542 Mot Applicable
zp Counlry Zp Country 5. Certificate of Staius Deswed O ﬁg‘gesq I?f:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
g&éﬁ%%ﬁé#&gms AVENUE Strest Address (P.O. Box Number is Mot Acceplable)
NEW PORT RICHEY FL 34653
City FL l Zio Gode

8. The above named entity submits this sfatément for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — : . —_
Sigratre typed or printed name of regraterad agent and tille if applcable {NCTE Registered Agenl sigrature requrad when reinstatng) DATE
Aﬁ::‘far??éé{; ';Ef‘:ﬁ!if’gs'gg a0 9. Election Campaign Financing $5.00 may 8o
* " Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTURS IN 11—~
TmE DPST [ peiete TLE O change [ Addilion
NAME SWANSON, JAMES NAME
STREET ADDAESS | 6502 MASSACHUSETTS AVENUE STREEY AUDRESS
crv-st-2ZP - |NEW PORT RICHEY FL 34653 o _J ociv-sezp T a—
me D ool 02/ BB - BI04 -0 170 Sy O aden
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITY - 57-7IP B
NLE 7 petete TITLE [ Change ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IP
e £ Delete THLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GTY-ST.218 CITY-ST-7iP
1ME [ Delete TIE [JcChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
iRy -7 2P CITY-31-2P
TME 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
QIFY- §T-7P vy 51 2P i

12. | hereby cerii‘rg that the information supplied with this filing does nat qualify for the exempilion stated in Section 119.07(3X}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowerad ta exgeute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Biack 10 or Block 11 if

changed, or an an attachment wi M& empowergd.
SIGNATURE: /%5{ JaMEL £ wal el A -Se-6d 727 fy losd
L Date

eANATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER ORDIRECTOR . Pa wre . . Daylime Prone ¥




