2005 FOR PROFIT OORPOBﬁ'ION

ANNUAL REPORT (AR)

DOCUMENT # $41163

1. Entity Name

MILLER DRIVE DRY CLEANERS & LAUNDRY, INC.

Prncipal Place of Business

6725 SW BBTH ST
méAMI FL 33155

I

Mailing Address
6725 SW 56TH ST *~

MIAMI FL 33158
us

2. Princlpal Place of Businass —

3. Mailing Address

I

FILED
Apr 28,2005 08:00 AM
Secretary of State

|

kD

Hill

I

I

Suite, Apt. #, efc. R Suite, Apt. ¥, et 18t MOORE CH2E034 {10/04)
City & State = - “City & State 4. FEI Number Applied For
65-0254533 Not Appficable
Zip Country e 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 Ageint
T Y= Name = i -
?‘%ﬁggﬁz{;.‘%%-NSET%EET Street Address (P.O. Box Numbser is Not Acceptable)
MiaAMI FL 33175 "
City FL rZip Code

8. The above named entity submits this statement for thé purpose &f changing fta re

the obligations of registered agent

SIGNATURE

Jistered office or registered agent, or both, in the Staté of Florida { am familiar with, and accept

~FILE NOWHH FEE IS 6150.00

After May 1, 2005 Fea Will Be $550.00

Make Gheck Payable to Florida Department of State

Spnehra, lypsd of sotad namg of registered agint and tile 1 applcable

{NOTE Ragistarad Agert sgratuie requrrad whee rainstlinigy

CATE
9. Elaction Campaign Firancing  $5.00 May Be
Trust Fund Contributon  [[J]  Addedto Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e VP - ' Tlpelete ~ § e T ) : T change [T Addition

NAME GONZALE, ELSA A MAME

SUREET ADORESS | 14640 SW 518T STREET STRECT ADDRESS

LY ST-2P MIAMI FL 33175 B CITe-S1- 2P

e P T = T Deiete - ¥ wur : [ thznge [ Addition

A GONZALEZ, RENE A NAME ONOOD33TR3E _

STREET ADDRESS | 14640 SW 51ST STREET STRLLT AUDRESS M/2805-80015-008 (50,90

CIFY S1-DIP MIAMI FL 33175 CiTY-s1-2ip

e T ] Delete i Tlchenge 11 Addition

NANKE NAME

STREFT ADDRESS STREET ADDRESS

cire.st-zip Cury-si-ze

e B - -- 11 Delete TTLE [T change (] Addition

HOME NAME

STREET ADDRESS SIREET ADDRESS

CIry-S1- 2P CITY-ST-2P

Wi D Delete TIIE ) ’ D‘- Ch&ﬁﬁe th-“""' o

NAME NAME

SIREET ADDRESS SIHEET ADDRESS

Ciy-ST-2ip SUY-SP- 4

nt - T Delete e [ Chaige [ Addi

NANE NARE

STREFT ADDRESS SiRFETADGRLSS

Gry-S1-21P - oY1 e

12, | hereby certiixllhat ihe information supplied wft]‘i*this fiing does not qﬁiﬁﬁfy for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certify that the iﬁforrr}atioh
indicatad on this repart or supplemental report is rue and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiygr or trusteg empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41
changed, ar on an attac th 3}1 aﬁress. with alf other like empowered .

SIGNATURE: ~ 06 H om/e; (paeginesr) 0%/15/55 (305 )/éé.{ L7760 .

7 PED UR PRIMTED NAME OF SIGRING OFFICER OR DIRECTOR [ i T Date / ~ Daftchg Phone & 7
XL

-



