FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # P99000039306 07-18-2005 90043 045 ***150.00
CARDINAL CLEANERS CLUB, INC.
Principal Place of Business Mailing Address
187 FOREST WOOD CT. 187 FOREST WOOD CT.
SPRING HILL, FL 34609 SPRING HILL, FL 34609 5 00 55 s 0 6
N S LALLM EA VI IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3572484 | Inot Applicable
Zp Country zip Country 5. Certificate ol Status Desired [H| ?i'gig:’:gi"“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot Naw Registered Agent
Name
COSTA, MARIA A
187 FOREST WOOD CT. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34609
City FL | Zip Cods

B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or priniea name of registered agent and title f applicable. (NOTE: Registered Agent signature requived when raingtating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. ] Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TINE PS O pelate TINE [CJchange [ Addition
NAME COSTA, MARIA A NAME
STREET ADDRESS | 187 FOREST WOCD CT STREET ADDRESS
ciry-S1-21P SPRING HILL, FL 34609 ciry-g1-21p
e VT 0 Detete i T1cCharge [ Addition
NAME COSTA, VIRIATO R NAME
STREET ADDRESS | 187 FOREST WOOD CT STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CIry-g1-2IP
TILE ) [ Delete (TIE ~ [ change [ Addition
NAME ~ - NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TRLE 7 Detete TRE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvY-s1-21p CIY-ST-2IP
TITLE [ Detete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Deleie TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY.Si-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with aﬂaar like em| werju(
r N — L — 0 5\
SIGNATURE: 0 0/7 i Cotoe Havio B (90’6’{7’* 7—/H

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v i Dats Daytina Phons #

s



