2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # S80035 ecretary of State
. ity N
CORAL GABLES DRY CLEANING, INC. 04-16-2004 90077 027 ***150.00
Principal Place of Business Mailing Address
250 MINORCA AVENUE 250 MINORCA AVENUE - -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s IR OO TG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0299608 Not Applicable
v Country Zip Country 5. Certificate of Status Desired  [] ?ggesq Additionai
6. Name and Address ot 0urrent Reglsterad Agem 7. Name and Address of Now Raglstared Agent
— — — — e — . . - Name - -— —— = B - - —_— - -t - -~
LANCASTER, JOSEPH P. :
250 MINORCA AVE Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL Zip Cede

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

SIGNATURE
Signature, typed cr prinfed name of registerad agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NDWIII FEE IS $150 9. Election Campaign Einancing - $5.00 May Bo
After “ay 1, 2004 Feoe will be 3550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PVP 1 petete TILE O ctange [ Acdition
NAME LANCASTER, JOSEPH P. NAME
STREET ADDRESS | 250 MINORCA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CHY-ST-2IP
TITLE 3 Delete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2IP GiTY-ST-2IP
" TILE -7 - 71 Detete - TWE =~ - - - . [ Change -, [T Addition _
NAME NAME
STAELT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2IP
TITLE 7 petete TITLE [l cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE £ Delete TITLE {Ochange {7 Addition
NAME NAME
STREET ADDRESS 1™+ o e e STREET ADDRESS
CITY-ST-2IP Bl CITY-ST-2IP
TITLE 1 pelete TILE . [JChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUIRF:



