2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # se0487

1. Ennity Mame

CLOTHESCARE, INC.

Principal Piace of Business

14181 BEACH BLVD #7
JACKSONVILLE FL 32250

Mailing Address

14181 BEACH BLVD #7
JACKSONVILLE FL 32250

2. Principat Flace af Business

3. Mailng Address

Suite, Apl. #, elc

Suie, Apt #, etc

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 049 ***150.00

LB B

IR WEDRmAnmD

|

I

MOORE CR2EQ34 {11/03)
City & Stale City & State 4, FEI Number Applied For
59-3073186 Mot Applicable
— Z’[j._ e _C(?untrv S e ZII.J ) _,,foilrn.i_ri_'._ SN 5;_@@1!5_{@6!&0{513[!.}5 Desirad 7] E{%g?q%%g'g%a' ‘»

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, SUBODH K.
1724 N 3RD ST.
JACKSONVILLE FL 32250

Name

Street Address (P.O. Box Number 1z Not Accentable}

City

FL Zip Code

8. The above named entily submits this staternant for the purpose of changing its registerad office or registered agent, or Doth. in tha Siate of Florida, | am lamiiar with, and acaept

the obligations of regisiered agent.

SIGMNATURE

Signature. tped of pretan A ot registared agenl and e f apokcable

(NGOTE Requs'arsa Agent SKInature «pguiest whan camsiantng T DpArE

FILE NOWNL, FEE IS $150.00...
Alter. May 1, 2004 Fee will be $550.00"

9. Election Campaign Financing

- $5.00 vay Be

Trust Fund Contribution. Agged ta F
Yo q ayabl‘e‘t 3 ortda Departmem q‘ls_tat“ X u im ontunon a ees
10, QFFICERS AND DHRECTORS 11, s ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D > [ betere me (D 7pgRUTI  PATEL CiChange  [faduion
HAME PATEL, SUBODH K. NAME (Y161 ﬁgﬂcﬂ ﬁLU_D#I 2. ) )
STREET sOORCSS | 14 1€RIBEACH BLVD. #7 STREET ADDRESS R -22250
NiLLE , L3
orvstze | JACKSONVILLE BEACH FL 32250 wesipe | JACKSONV !
nnE v I Delere TILE [OJchange [ Adaition
NAME PATEL, PRITY K NAME
" STREET ADDRESS | 1414MBEACH BLVD. #7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST- 26
ll iF
TiTLE 7 Detese TILE [J Change [ Additien
[ nsenrs RER I S B e P e T T T B
STREFT ADDRESS STREEY ADDRESS i " T
CITY-51- 2P _ o o oY ST 1P
TIvLE 3 Deiete TITLE [ Change ) Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
SIY-87-7f CiTY-St-2iP
TIILE ) 1 pstere i3 , C {Z) Crange  [3 Adosion
NAME NAME RO S R LT ' W e a
STREET ADDRESS STREET ADURESS
omy-s- - 77 T CITY-ST-IF
TE i ’ [ neiete THLE [ Change [ Addition
NAME ' NAME ‘
STRFET ADDRESS STREET ADORESS | '
CIY-ST- 2P CATY-ST- 2P R

12. | hereby certify that the information suppiied with this filing does not gualify for the exempbion stated in Section 113 0T 3)(1), Florida Statutes. | further centity that the information
indicated on this report or supplementat report 1s rue ano accurate and that my signaiure shall have the same legal effact as it made under oath: that 1 am an officer or girector
of the carparalion or ihe receiver of trustee empowered to execule this report 8s required by Chapter 607, Florida Statutes. end that my name appears in Block 10 or Block 11
changed. or on an attachment with an agdiess, with allpiher ke empoweredd

SIGNATURE:

SIGNATUAE ANDTTPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTGR S

—

Date Davtme Phana B




