‘ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000059095 05-01-2006 90439 018 ***150.00

1. Entity Name

EUROPEAN TOUCH CLEANERS, INC.

Principal Place of Business Mailing Address - T

1911 S FEDERAL HWY 1911 S FEDERAL HWY

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

s v DRI AL
Suite, Apt. #, etc. Suitg, Apt. #. alc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0856129 Not Applicable
Zip Country Zip Country 5. Canificale of Status Desired [ fg-;ggf:;""”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GREENFIELD, STEVEN B

7000 W PALMETTO PARK RD, STE 402 Strest Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33433

City FL | Zip Code

8. The above namqq;éhl y submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations ot r_'t'a"g:._;I erad agent.

e
SIGNATURE
Signature, typed ¢r pénled name of registared agent and e f applicebla, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD o . O oekete TITLE [ Change [ Addition
NAME ISKANDARIAN, ESTPHAN NAME
STREET ADDRESS | 4150 SABLE LAKES RD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE vsDY v [ pelste TITLE D change [ Addilion
NAME ISKANDARIAN, SHAKIE NAME
STREET ADDRESS | 4150 SABLE LAKES RD STREET ADDRESS
CITY-St-2p DELRAY BEACH, FL 33445 CITY-sT-2IP
THILE O pelete TINLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-81-0p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-ST- 2P
IrLE [ Detete Ting [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GiTY-S7-21P
TITLE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filin as not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aglcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclot
of the corporation or the receiver or trustee empgpwaered 1o gxecute this raport as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrassd witp ./7n= like ampowarag.

4'24;&-; 06

Dayune Phone #




