2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

_M & J DRY CLEANERS.INC-

DOCUMENT # P98000009259

1. Entity Name

ecretary of State

04-29-2004 90310 043 ***150.00

Pringipal Place of Busingss

5317 NORTH STATE ROAD 7
TAMARAC FL 33319

Mailing Address

5317 NORTH STATE RO
TAMARAC FL 33319

AD 7

2. Principal Place of Business 3. Mailing Address

oy

Il

i

- Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0819145 Not Applicable
2P Country aip Gouniry 5. Certificate of Status Desired O ?eae'gesq ﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-g$EQﬁEL:?TSE1PR|1ELIE$‘EPSE‘ o T h étreei Aédn;ess (PTOTLE“!o:Number is_ .r-\-i;:cce;;t'abfe)_“ﬁ - -
3990 SHERIDAN STREET #109
HOLLYWOQOD FL 33021
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and ritia f apphcabile.

{NOTE: Registered Agent signature réquired when reinstating)

DATE

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TILE [ Change [ Addition
NAME PIERRE, MELILA J NAME
STREET ADDRESS | 2300 SW 43RD- AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST- 7P )
TIme D [ pelete TILE 1 Change ] Addition
NAME PIERRE, JEAN A NAME
“ETREET ATDRESS | 2300 SW'4BRD AVENUE =7 - ST TR et S TR T ADDRESS [ R AT e 2w TR T i,

GITY-ST-2IP PLANTATION FL 33317 oTY-ST-7P .
THLE O pelete TILE O change ] Addition
NAME NAME

-1~ STREET ADDRESS - — e mm e e e B STREET ADDRESS [ T T et - T el P s i © S
cIrY-5T-28P CITY-ST-2IP
k1113 [ Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-$T-2IP _
TTLE ] Deete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIMLE O oetete THLE P change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section. 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this report as res

changed, or on an attachment with an address, with all

et it
SIGNATURE: __ < \2o~

r like empowered.

A -2 JEra A

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Popte 4280 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Da)?fme Phone & »




