2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 62932 o Feb 07,2005 08:00 AM

. Enity Name - Secretary of State
BARRY WANK ON-SITE DRAPERY CLEANING, INC.,

Principal Place of Business  _ . __ Mailiﬁg Add'}ess-
S143 VINEYARD LAKE DR. PO BOX 17882
FORT LAUDERDALE FL 33324 : PLANTATION FL 33318
us us
Suite, Apt #, etc. o - Suite, Apt # elc - '-“st MOORE CR2E034 (10/04)
City & State _ City & State ) ) 4. FEI Number Applied For
65-0309800 Not Applicable
Zp Couniry e County 5. Certificate of Status Desired Im| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name
GLANTZ, RONALD P, .
7051 SW 6TH ST: , Street Address (P.O, Box Number js Not Acceptable)
SUITE 200

PLANTATION FL 33324

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
° : ? l'l"e ;é’\ 7:‘2"}""07/'
SIGNATURE =

Sighaturs, Iypad of PINRELIERa of 1egisiarad agent ang tle | appicably NGITE Registered Agert signature raguiiad when reinsfaing) DATE

T e e —

' o . L TR
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.‘DO May Be
Trust Fund Contribution [} Added to Fees

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

TILE P e e 1 e g Change Addition
3 oot uoooongt7ass o ([ hcdiion

MAME WANKI BARRY NAME UE'ID?"? 55“&{3634-[}23 15{[ !:]D

SYREET ADDRESS | 9143 VINEYARD LAKE DR. STREET AIDRESS B = -

CITY-ST-2IP PLANTATION FL 33324 CiTy-ST-7IP

. - o [ Celete TiLE T3 chenge ] Addition

NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P QUY-$7- 2P

TILE ' o O Delete g Ciciange [ Addition

NAME NAME

STREET ADDRESS SIREET ADIDRESS

GITY-ST-21p CiTY-5F. &P

THiLE - ’ [ Delete T [ Change [ Addition

NAME BAME

STREFT ADDRESS SIREET ADDRESS

CiTY-51. 2p QY5128

TME - I P e [ Changa [ Addition

NANE NAME

STREET ADDRESS SIREET ADDRESS

oiTY- S1- 2P CITY.ST 2R

TiLE o o O Delete e Ol change ] Addition

NAME NANE

STREET ADDALSS = - SIRECT AQORFSS

LIY¥-ST.Qp CITy-5T- 4k

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplicn stated in Saction 119.07(3)(i), Florida Statutes. 1 further ceriify 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 officer gr director
of the corporation or the receiver or trustee empowered to 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 attachment with an addrest‘,th all ather like empowerad.

SIGNATURE: y/ QAN vy I\ A lrles”  @rd )N b

SIGNATURE ¥ND TYPED GR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR ; Fale Davirma Phone ¥




