2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 21, 2004 8:00 am

DOCUMENT # S78424 ecretary of State
1. Entity Name
-21- ***158.75
SHERIDAN CLEANERS, INC. 04-21-2004 90023 005
Principal Place of Business - - Mailing Address
5331 SHERIDAN ST. 5331 SHERIDAN ST. . .
HOLLYWOOD FL 33021~ " =~  HOLLYWOODFL33021 = -~ - === —~- - = 3303846 - -
Suite, Apt. #, tc. Sulie. Apt. #,etc. ‘ MOORE -  CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0285564 Not Applicabie
Zie Couniry ap Country 5. Certificate of Status Desired N g.g'g?qﬁ:ciiﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — - - . e B io Name - - - e e = _ e — . el - ———
E:;Eéﬁ RSOI“lsESRI’":?AAl\';MS)-P L. . Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typea or prinled name of registered agent anct 1ite f applicable. (NOTE: Ragisterea Agent signature requred when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete TIMLE ] Change ] Addition
NAME DEL ROSSI, DAMON L. NAME
STREET ADDRESS {5331 SHERIDAN STREET STREET ADDRESS
CITY-51-21P HOLLYWOOD FL CITY-§7-2IP
TIE . O Delete TNLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IF
TMLE ’ 7 Delete TITLE [ Change [ Addition

Bt e — 2 ], L . — ey . _— S . e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Delete TMTLE [J Change ] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S8T-2IP
s [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-ZP
TITLE [ Detete TNLE [[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or sugnlemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an address, with all other like empgwgred.

SIGNATURE: / Iewn Lo- Al [ Lt 7%;&5%5?%22%7/0“/ ZQ/ 2.892.14

4 srfulrFURE AND TYPED G PRINTED NJME OF SIGAING OFFICER OR DIRECTOR Date Daytme Fhona #




