FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000059095 05-02-2005 90973 022 ***150.00

1, Entity Name

EUROPEAN TOUCH CLEANERS, INC.

Principal Place ol B.siness Mailing Address

1911 S FEDERAL HWY 1911 S FEDERAL HWY

DELRAY BCH, FL 33483 US DELRAY BCH, FL 33483 S

P S s R ERR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0856129 Not Applicable
Zp Gouniry “p Country 5. Ceriificate of Status Desired a Eeae'ggq S:i:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENFIELD, STEVEN B
7000 W PALMETTO PARK RD, STE 402 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33433

City FL Zip Code

8. The above namcd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
iha cbligations of regisiered agent.

SIGNATURE
Sigretti o4, fypead o printed hame of registered agent and titla if applicable. {NOTE, Registered Agant signahure required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIME PTD O Delete e Pohange [ Additian
HAME ISKANDARIAN, ESTPHAN NAME
STREET ABDRESS | T208-NW-2ND-AVE— STREET ADDRESS q lso SABLE LA](ES- RDAB
OY-5-7P | BOGA-RATONFL-33486__ ov-51-7P SeELr M REACH  FL 334 ug
TITLE vSsD {7 Delete TIE ' ' 'ﬂ Change ] Addition
NAME ISKANDARIAN, SHAKIE NAME
STREET ADDRESS | 7200-NW2ND-AVE.. STREET ADDRESS 4 lgo 5 prE) l_,E LAKES BRO %D
omy-st-7e | B - CITY-§T-2F DELR A BEACH‘ 'FL_ 3 L|,L+
TIME T elete TITLE 1 i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TTLE Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-7P
TITLE [ Delete THLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P

12. | hereby certity thal the information supplied
indicated on ths report or supplemental repdy
of the corporation or the receiver or zruste

all

ih 1his filingadoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
1is trye and Accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
s TR squired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

Y-/9-05

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diavtiivia Phone #




