2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000042597 Jan 24, 2005 08:00 AM
" Entty Name Secretary of State
SAl CLEANERS INC.
Principal Place of Business K N ) M;}ling Arjdress i
5044 W ATLANTIC AVE 8044 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH'FL‘334$"4 o
Suite, Apt #, efc o Suite, Apt, #, elc 1st MOORE CR2E034 (10!04)
City & Stat o City & Stat 4, FEI Numb Applied F
ity ate ity @ umber 65-0999213 st;zpf-;;_{:
Zp Courtry ap Country 5. Certificale of Statws Desired [ Ei-gesqlﬁi&;“‘ma*
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent T
) ) I Name S = -
?;Tﬁgggvﬁ‘b%%HfN Street Address (P.O Box Number is Not Acceptable) o )
GREENACRES FL 33463 - — - - -
City FL | Zip Code

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

the obligations of registered agent. ] - —_

SIGNATURE i N

Signalute. typed of printed name o regrsterad egent and tilp f applicable MOTE Rogisterad Agant signature requied whon renstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarclng  $5,00 May B:

After May 1, 2005 Fee Will Be $550.00 . I
Make Check Pa“';al’:!:le to Florida Department of State Trust Fund Contrioution. [ Adkded o Fees
10. CFFICERS AMD DIRECTORS I 1. S ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS YRS
iLE P - Ooeets  § miut Olchange [ Avr
HawtE STHANKIYA-GRILLO, USHA AN LGt 2140k _
STRIET ADORESS | 114 ROSEWOOD LN SRR T ATDRESS Dived/Us-801 75006 150,00
CIEY-ST.21p GREENACRES FL 33463 Cifr-S1- 4P
i v N ' [T Delete e ' T Jchange [ ai
NAME JOSHI, BHARATKUMAR B NAME
SIREET ADDRESS | 103 APPLEWQOD DR LREET ADDRESS
Ciry-S1-71P GREENACHRES FL 33463 UTv-ST- 2P
N v O3 oelete e [ change ] puiiii
M {JOSHI, DILIPKUMAR B e
SIREFT ADDRESS | 108 ROSEWOOD LANE SIREFT ADDBESS
ol S1-7P | GREENACRES FL 33463 CIY-51- 4P
niL Ooese . § e [ Change - - [ Addii
MAME H NAME
SIREET ADDRESS SIELET ADDRESS
CIEY-51-ZIP CITY-S1- 7IP
ane - ' O baete  J urr Ol change [ a
KA AN
Sifitt | ADDRESS SIRCET ADDRESS
Y- ST.21P CIiy-S§- 2P
i O Delsle B T [l change L] adre
NAME MAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2p . CIiY-ST- 2P J

12. | hereby cettify that the miormation supplied with this filing does not qualify for the exemption stated i Section 119 07{3)(), Florida Statutes. 1 firther certify that the inforthiation
indicated on this repart or supplemental reportis true and accurate and that my signature shafl have the same Fegal efiect a3 if made under oath, that | am an officer or ditect:
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11
changed, or en an attashment with an address, with all other like empowerad. -

SIGNATURE:

Dawere Phore # ~

SIGNATURE AND TYFED



