2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 512599 * By Mar 24, 2005 08:00 AM

t Envy Name Secretary of State
EMILE'S TAILORING AND DRY CLEANERS, INC.

Principal Place of Business = Mailing Address

410 E HALLANDALE BEACH BLVD 410 E HALLANDALE BEACH BLVD

e I ||| T

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. _ Sulte, Apt. #, elc, 15t MOORE CR2E024 (1 0104)

City & State == 7 ] Ciyastate 4. FEI Nurnber Applied For
65-0231936 Mot Applicable

ry Zi ¢ ;
Zip Country P ountry 5. Cerlificate of Stawus Dasired [} gi'gglﬁ?:é”“na!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name

ﬁﬁé\é.sﬁﬁi_Ekn&lLDEAALE BCH BLYD SUITE A Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City o FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent ' ;

SIGNATURE —_—— —— -
Sgnature, typad or pnnted name o ragrstarad agenl and Wla ¥ apphicakl {NOTE Rofislored Agan signalurs required when reinslating) ' DATE
FILE NOW!!! FEE IS _$1_§0-0'3 s 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 " Trust Fund Contribution. I3 Added to Fees

Make Gheck Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete HILE ] Change [ Addition
NAvE KKRAYSSA, EMILE A. NAME AR AR30
STACET ADDRESS | 410 E HALLANDALE BCH BLVD SUITE A SIRKET ADDRESS WA A05-B002 7-022 150, 00
ory-51-2P |HALLANDALE BEACH FL 33009 CITY-S1-2IF
1L M pelete ik T change [ Addition
NAME NAME
STREFT ADDRESS SI8EET ADDRESS
CITY-ST- 2P CTY-ST- 2P
e o T O oelete B TnE N [ Change ") Addition
MAME NamE
STREET ADDRESS ) SIREET ADDRESS
VY ST-2P CITY-ST- 7P
nE - O pelete ME - [T change ™ T Adaifion
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-57-29 City-SI-2Ip
e O Delete TITLE [d change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY 57-2IP CITY-SI- 7IF
TITLE [ pelete iz [ change L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP | CITY-5T- 27

12. | hereby certify that the information supgiied with this ﬁlindg does not qualify for the exemption stated in Section 119 07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shaff have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tfustee ampowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachment with an addrass, with all other like empowered,

:
SIGNATURE: X Zex? 2 EuLe A KRAYSHA  Zlroc  G6u-YSE-036T

SIGNING OFFICER OR DIRECTCR Davtrng Phore 4

R |




