2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR])

DOCUMENT # 859352

1. Entity Name
BOYNTON DRYCLEANERS, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

}v‘la_llmg Addresé

600 NORTH CONGRESS AVE. §00 NORTH CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt, #, ete, - Suite, Apt #, sl 1st MOORE CR2E034 (10/04)
City & State . o City & State o 4. FE| Number ) Applied For
7 65-0271005 ey vbo,
Zp Ceuntry Zp Countiy 5. Certificate of Status Desired [ $8'75 Additional
Fee Requlred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
Egg E%Y!X}.RFFSXLM BEACH BLVD Street Address (P.O Box Number is Not Acceptable) T
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The abava named entity submils this statement for the purposa of Changing Tts Tegisterad office or registered agent, of bolh, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered. agent

SIGNATURE S X
TROTE Fegistared Agent signature reduired whon feinslating)

Sigralure, typed o printed nama of registardd agart and (s Tapphceble DATE

* FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 . =
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRETTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P - Ooes | o ~  [JChawe  [JAddition
NAVE RONZONI, RALPH s i ,QTﬂggﬁgg%%im? (11 00

STRELT AODRESS | 10653 SPICEWOOD TRAIL STREETANDRESS ol el

ore-51.2p - | BOYNTON BCH FL $ Y -si- 2P

e Y T Cieete ¥ Ol change (3 Addition
NARE RONZONI, PETER NAKE

STRFFTADDRESS | 12263 SUNSET POINTE LANE SHREET ADDRESS

oly-S1-2p WELLINGTON FL 33414 CITY-S1-2P

TILE s ) o O pelete ni - (7 Change [T Addition
NAML RONZON!, VIRGINIA NAMF

STREET ADDRESS [ 10558 SPICEWOOD TRAIL STREFT ADORESS

CITY-ST-7IP BOYNTOMN BCH FL [RIEEN P

THLE . h o - | []gmg TItr - ] Chasge [_'_‘].-ﬁ.dﬁ‘ih'orr
HAME NAME

STREFTADDRESS SHRELABDRESS

Gily-51-2IP Cily S0 4P

e o O Delele e O Change 1 Addition
NAME NAME

STRICT ADORESS STRELT ADUKESS

CIIY-ST-2P CHY ST-/ip

e T B 7 pelste ik ) [Jchange ] Addition
NAME NAME

SIREFT ADDRESS 5TREV) ADDRESS

Y §T-7IP - L ce 51 e

12. [hereby certig that the information supplied with this Tiing does not quallty for the exemption stated in Section $19.07/3)(0, 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 t am an ofiicer or director
of the corporation o the receiver or trustee ampowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an addrass, with all other like empowered.

2/ 8/l

SIGNATURE: ‘% AP o 2o
SIGNATURE AND TYPED OWN‘TED NAME OF SIGNING OFFICER OR DIRECTOR )

oy TR T

Daytene Phong ¥




