2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000028230

1. Entity Name

SUN & MOON DRY CLEANERS, INC.

FILED
Feb 18,2005 08:00 AM
Secretary of State

Principal Place of Businass ~ _ - Mailing Address
24 MADONNA BLVD. : 24 MADONNA BLVD.
TIERRA VERDE FL 33715 TIERRA VERDE FL 3371 5
o«
2. Princlpal Place of Business ~ N 3, Mailing Address )
Suita, Ap!. #,etc. S - | suie At #ete . 1st MOGRE CR2E034 {10/04)
City & State ’ I Clty & State 4. FEl Number ) Applied For
59-3597015 Nol Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired (] fi-gi Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisiered Agent -
- ~ — — — P — el -
yO%MPElL,EEEE\gABAYW AY #105 Street Address (P.O. Box Number is Not Acceptabie)
TIERRA VERDE FL 33715
City FL Zip Code

8. The above named entity sUbmifs this statement for the purpose of changing its registerad office or registered agent, or belh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturg, typad ar privted mame of registarsd agent and Wls F applratie

INCTE Hegisierad Agent mgnature racyured whon reihstaling) . DATE

—

Ty e T e Ap

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

Sl

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. T OFFICERS AND DIRECTORS T I . ADDITIONS/CHANGES 7O GEFICERS AND DIRECTORS IN 11
fifLE P o o O netets e T ’ [ Change [ addition
HAME MEMET, DEBRA NAME i iﬂﬂﬂ&]ﬂeqf} 474
STREFT ADDRESS | 903 PINELLAS BAYVIEW #105 SIRFF1 ADDRESS ST R AT el
n P T e L T s b e
Y-St | SAINT PETERSBURG FL 33715 CTY-§1-7P He/ 18/05-00022-008 15090
Wit T O oelets” me T CIchange L Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY- §7.-2IP CITY SI-7IF
g i} - T petets B e ” ) Chamge [ Addition
NAML NAME
STRECT ADDRESS STRTET ADGRESS
CIiTY-51-2IP CifY-S1-71p
THLE T 1 Delete e Tlchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY - 8T-P CITY- 1. 2P
T o o T Delete it [ Ghange [ Addition
NAME . RAME
STAECT ADDAESS STREET ADDRESS
Qry-Si-2IP CI[Y-ST-2IP
e N Cloelte | e Tl change L] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2iP _ CIy-St-2p

12. 1hereby cerﬂfg that the information suppliad with this ﬁﬁng
indicated on this repart ar supplemental feport is frue an

f

changed, ar on an aftachfhent with g

SIGNATURE:

addrass/ Wiy

does nat quglffy for the exemptian stated in Section 119{)753]0). Florida Statutes. | further cerfify that the information
) S 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 fafjeiver or trustea empeivey etli mhex?ﬁute this repnd &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block $ 1 if
all other like empowe

S/ BB 499

Davirme Phena #




