. ..2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

I DOCUMENT # P98000056789

1. Entity Name
DRYCLEAN USA LICENSE CORP.

-3

Prancioal Place of Business

280 NE 68ST
MIAM! FL 33138

Mailing Address
250 NE BBST

250 NE 68TH STREET
MIAME FL 33138

2. Principa! Place of Bustness

ﬁ; 3. Mailing Address

Sune, Apt #, etc.

FILED
Mar 01, 2004 08:00 AM
Secretary of State

W

|

IR

|

L0

STEINER, MICHAEL
290 NEE8 ST
MIAM! FL 33138

Sutte, Apt #. elc. MOORE CR2E034 (11/03)
City & State - o City & Sate 3. FEI Number . Ap;ined féﬁr )
. 65-0931576 Not Applicable
Z Ly i o
o Courtry Zip Country 5. Cenificate of Status Desired [ ?g;gesqﬁfgé“o”ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of Néw F!e_gis!ered Agén! T
Mame

Streat Address (P.C. Box Number is Not Accaptable)

City

FLI Z'r.ptc;c-!e

tha obligations of registered agent,

SIGNATURE

8. The above namat entity subrnits this statement for the purposs of changing i

s registered oliice of registered agent, of both, i the State of Fiorida, | am familiar with, and accept

o b - =

Signatute. yped or orinted name of cegrstered agent and tile f appficasle.

{NOTE Aeistared Agent sigrialng regurted whin ceinstating}

0ATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added jo Fess

“OFFICERS AND DIRECTORS

10. N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
RTLE PTD 73 Detete e D Change [T Addition
NAME STEINER, MICHAEL § - HAME RS -
STREETADDRESS } 200NE 68ST STAEET ADDRESS ' iﬁ’%’-}ggggéﬁ?‘%ﬁa 10 150.00 --
ory-st-ze IMIAMI FL 33138 o ' CTY-ST- 2P ey i —
TIVLE 5CD [ oelete i O Change [ Addition
HAME STEINER, WILLIAM K NAME

STREET ADDRESS | 280 NE 68 5T STREET ADDRESS

giMy-S2P [ MIAMI FL 33138 ‘ ERY -S1- 2 s
TINE L3 oetete TIRE I Change T Addition
NAHE HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP Giy-5F. 2P N L
TILE 1 Detete T [T change [ Addition
NAME NAME

SIRFTT ADDRESS ; STREET ADDRESS

GITY-ST-21P 7 CHTY-5T- 2P i

TIHLE ] Detete TLE [JcChange [ Adoition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ) ~ f cvstzp _ .
e 7 Delele § e [ change [Tl Addition
BAME NAME

STREET ADDRESS STRTET ADDRESS

Giry-§7-2F CITY-§F- 2P

12, | hereby certi{glthat the infarmation supplied with
indicated an this repart or supplemental repogt is
of the corporation or the receiver Or trusteatae

changed, or on an agachment with

SIGNATURE?

thys

h——_ -
ITURE AR T¢PC0.0R PRIEED NAME,GE. SIGHING OFE[-ER GR DAEETON

repor
d

e

e a

filing dgasnot qualify for the exemption stated In Section 12.07(3)(}), Florida Statutes. | further certify that the information
and that my Signature shall have the same legat effect as if made under cath; that | aman officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 111

5~ —5

Daytma Phone ¥




