FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 7
ANNUAL REPORT

DOCUMENT #

1. Corporation Name:

”

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sacrotary of State
DIVISION OF CORPORATIONS

S26434

(8)

LOEHMANN'S PLAZA CLEANERS, INC.

Mailing Adciress

CAMPUS WALK CENTER

Frincip’ Flace of Business

CAMPUS WALK CENTER
2551 DREW STREET. STE. 103

CLEARWATER FL 34625 CLEARWATER FL 34625

2551 DREW STREET. SYE. 100

IR A

3. Date incorporated or Qualifiod | 3a, Date of Last Reporl

- 01/22/1991 03/16/1995
2. Fiincipal Fiaze of Business | 2a. Mailing Address ) 4. FEr Number Applied For
21 | o 25| 58-3052846 Not Applicable
[ SPIT N (5 ) yr
A et Sute. Apl. ¥, etc. 5. Certificate of Status Dosired [ $8.75 Additional
[22| 7 N | L4 Fee Required
L Gy 8 State | City & State 6. Election Campaign Financing o $5.00 May Bo
lZSj . o o 25'7” o Trust Fund Conirtbution Added 1o Fess
| Jip . Country | Z2ip Country 8. This corporation has liability for intanginle tax under s 199,032,
24| 25| ) [30] Florida Statutes O ves Oho
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
B1| Name
LOMBARDO, MARIA A, 82| Strect Address (P.O. Box Number is Not Acceplable)
2551 DREW ST.
SSUITE 103 &3
CLEARWATER FL 34625 84| City FL BS| Zip Code

O FEIst
farmiiar wath, and accept the ob?hons ol, Section 6G7.0505, Fiorida Statutes,

SHGNATURE

1. Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Fiorida Stalutes, the sbove-named corporation submits his statement for e purpose of changing s registered offce
agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

_MARA A tormmaggo VS 3~0-24

ST tybed o ol mae of rege fored agrnt ard bk it apw . Ak (NOTE. Fagstired Agent sgnal Ire Teguied wher reinstalieg) T BATE
| 12. T T T T T ORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVS ] DELETE LATME O Change ] Additic
Han LOMBARDO, MARIA A. 1.2 NAME
St | ADLAESS 2551 OREW ST. SUITE 103 13 STREET ADDRESS
GOy ST-70 CLEARWATERJ&f B 1AGITY-51- 2P
s -m (] DELETE 2 THILE [ Change [ Adddion
Kot LOMBARDO, MARIA A. 22 NAME
s eness | 2551 DREW ST, SUITE 103 23 STREET ADDRESS
oresae | CLE_A_HW_A_T_EQFL o o Nedony-stone
51t [J DELETE 3 1TITLE © [ Change  [J Addition
Har 32 NAME
SRt | ADSS 34 STAECT ADDRESS
I e 34CIY-S1-71°
TInF [ DELETE 4 1 TILE [ Change [ Addition
HAML &7 NAME
STHE | ATINRRSS 43 STREET AUDRESS
wivestar | e A4 LITY-51-2,F
I [ DELETE 5 1 TILE [ Change [ Addition
e 52 NAME
SIRFE | ATDRI S 53 SIREET ADDRESS
| Gt B 54 CY-8T- Jie
TLF [ DELETE 6 | THLE [ Change [ Acdition
HAME 62 HAME
SIHLE Y AZDRESS 6 3 STREET ADDRESS
Oy g1z 64CITY-5T- 2P

apwcars in Brock 12 or Block 13 i changod, or en an attachment with an address.

SIGNATURE:

14. 1o herehy cerbly that the information suppliad wilii this filng is volunlarily furnished and does not qualify for tha exemplion stated in Section 118,07 (31, Florida Statutes, 1 further
certify tnat the information indicated on this annual repor or supplemantal annual repart is true and accurate and thal my signature shall have the sama legal efiect s if made under
coth, that | am an officen or director of 1he corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my narne

B Eleytme Prone ¥

P
bos Aideshocols pppip 4 msiokbo 31096 [313) 797 208/

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

CR2ED34 (12/95)



