»

1
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 27,2005 08:00 A

DOCUMENT # V10751

1. Ertity Name
K.M.L. CLEANERS, INC,

Principal Place of Business Mailing Address
8544 GLNN HWY 8544 GUNN Hwy
ODESSA, FL 33556 LS ODESSA, FL 33556 1S

P

=== [N AR

011120058  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO TooeiFa

58-3112773 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Fa Retnired

6. Name and Address of Current Registered Agent

ALOVAR, JOSE = _ DO NOT WRITE
QODESSA, FL 33556 !N THIS SPACE

8. The above namad entity subrts this statement for the purpose of changing iis registered office or reglstered agent, or both, in the Stata of Florida, [am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrale yped o prnled name of rgistered agent and | tie F apphicapig {NOTE Regsierad Agenl signamire raguirad whan refnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign I'-I"lnancmg 0 $5.00 May Be ) -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution Added to Fees ;_juﬂﬂl}t"}::q i I'I'?‘;:‘a
SLE A5 Aot e s M S o)
10, OFFICERS AND DIRECTORS I T R RAMTRRT UL R T IO
e D . i n - .
HAME ALOMAR, JOSEE,
STREET ADDRESS | 11814 SPANISH LAKE DR,
Y- sI-2p TAMPA, FL
T —‘ D « L T SN

NAME ALOMAR, CRUZ E,
SIREET ADDRESS | 11814 SPANISH LAKE DR.
CIFY-§1- P TAMPA, FL

I T . .

TILE D
NAME ALOMAR, KARINA E,

1 [ H . V
onsar | TAMPAEL DO NOT WRITE

e T TTTINTTHIS SPACE

STALE) ADDRESS
CiTy-81-2P

e

NAME

STREET ADDRESS
ClTy-ST- 2

TLE

NAME

STRELT ADDRESS
CIly-51-2if

12. i hereby cerlify that the information supplied with this filing does not guality for the exempition stated in Section 119.07(3)). Florida Statutas, | furthar certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or diractor
of the carporation ar the receiver or trusten empowered 1o eyecute 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 attachmant with an address, with all o like empowared.

SIGNATURE z——7" o ]2y Ibg- LIN -4 U322~
FGNATONE-AND TYPEY OR PN IGNNG OFFICER OR DIRECTOR Date Daytime Frona ¥

Secretary of State



