2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # 41163 ecretary of State
1. Entity N
iy Hame 04-28-2004 90181 019 ***150.00

MILLER DRIVE DRY CLEANERS & LAUNDRY, INC.
Principal Place of Business Mailing Address
6725 SW 56TH 5T 6725 SW 56TH ST gy
MIAMI FL 33155 MIAMI FL 331585
us us e R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)

City & State City & State 4. FE) Number Applied For

65-0254533 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. . . e e . — . Name. - - . T ; . . A
é?NZALEz, RENE A Kewe A Gonrzalex '

; 640 SW 51ST STREET . Sirest Address (P.0. Box hlumber isgg}Acceptable)
* ‘MIAMI FL 33175 _f‘z%ﬁio_ﬂf“ 0‘1 2! STREET

4 o
T Y e H .
. e Y v :

™ My FL |25 7 -

8. Tne above named entity submyis 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 registered agent.

SIGNATURE Rk
Signature. typed or printed namme of registered agent and titie ff applicabie. {NOTE: Registared Agenl sighaturad raguiréd when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP 1 Delete TITLE [J Change  [] Addition

NAME- GONZALE, ELSA A NAME

STREET ADDRESS | 14640 SW 51ST STREET STREET ADDRESS

CITY-ST-2IP MIAM: FL 33175 .~ CITY-57-2P

me .- |P ‘ 3 Delete TIE ' Othange ] Addition

mMe - 0 |GONZALEZ, RENE A NAME

STREET ADDRESS | 14640 SW S1ST STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33175 . CITY-ST-2P

TITLE 3 Dalete L ' O Change [ Addition
I~NamET - = ~| e — —— T - . . m e me NAME = e o — - = ) P, - BT mmm e e =

STREET ADDRESS - Wl STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 3 Dalete TMLE Tl Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

THE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE [ Delete TITLE O change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIfy-st-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.67(3)(i). Florida Statutes. Iurther certity that the information
indicated on this report or supplemg pport is true and accurate and that my signature shall have the same legai efiect as if made under oath; that § am an officer or director
of the corparation or the recejve red to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ﬁ rz;gpo all other like empowered.
o4 \refo4 (2006614770

SIG NATU R E : oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A phie Déytime Phone #

-~



