2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

2
DOCUMENT # s5035 Secretary of State
BOYNTON DRYCLEANERS. INC 03-22-2004 90028 037 ***150.00
' .
Principal Place of Business Mailing Address
600 NORTH CONGRESS AVE 600 NORTH CONGRESS AVE -
_DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 JiULU1Ld
Suite, Apt. #, etc. Suite, Apt‘ #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applicd For
65-0271005 Not Applicable
@ Country Zp Counizy 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne
ggg:g,Yl}\AI\_REZLM BEACH BLYVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staterment 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

Signature, typed or printed name of registered agent and titie d applicable. (NOTE. Ragistered Agent signatura required when reinstating} DATE

E-NOW!!! FEE!1S:$150.00 " Elect , ,
May 1, 2004 Fee will be $550.00"- et oot 8 0 3,00 tay e

Meke Check Payable to Florids Department of State - S

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

THLE P O petete TTLE ) O Change [ Addition
NAME RONZONI, RALPH NAME

STREET ADBRESS | 10559 SPICEWOQOOD TRAIL STREET ADDRESS

CITY-ST-ZiP BOYNTON BCH FL CITY-ST-2iP

TILE \ 3 Delete TMLE [ Change 3 Addilion
NAME  * RONZONI, PETER NAME

STREET ADDRESS | 12263 SUUNSET POINTE LANE STREET ADDRESS

GiTY-ST-ZIP WELLINGTON FL 33414 LITY-ST-7IP

TITLE S 3 petete TILE [JChange [ Addition
NAME -[RONZON:, VIRGINIA NAME ) B -

STREET AGBRESS [ 10559 SPICEWOOD TRAIL STREET ADDRESS

CITY-5T-2IP BOYNTON BCH FL I CITY-ST-2ip

THLE [ velete TTLE {]Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE O pelete TITLE JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TME [ Change £ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an " I other like empowered.

SIGNATURE:

PRt b Shefoy S/ RTEF— LIy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Date Daylime Phona #




