2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 622089 Feb 21, 2005 08:00 AM
1. Entity Name
iy Secretary of State
GILAN| CLEANERS, INC
Principal Place of Busingss Mailing Address
20000 W. DIXIE HWY 17715 NW B2 PL N
NORTH MiAMI BEACH FL 33180 MiIAMI FL 33015
us us
Suites, ApL, #, ele. L . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = Ciy & State o 4. FEI Number ) Applied For
_ o ) _59'1 910931 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired » $8.75 Additional
B T Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Namig
HARSHI, SADRUDIN —
?771 5 N\,N 82 PL. N Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City . FL | @pcods
8. The above named entity subﬁs this statement for e purpose ofchangtttgi—ts regtstered office of ragistersd agent, or both in the State of Florida. | am familiar with, and accepti
the obligations of registered agent
SIGNATURE - — -2 : cavm mn e
Sgrolwe, typsd or anntar hama d mglslamd agant and 14s | appicatlo (NOTE Ragstaiad Agant signatue requited what wnsianng) DATE
w A . 4 T L e =
FlhliE NO\g]és 'I::EE"L‘.“§"$B150,00 0 . 9. Election Campaign Financing  $5.00 May Be
Aftar May 1 0 e $65000 ... Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, : ~— OTFICERS AND DIFECT OFS i K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ telea THIE ) Change 3 Addition
NAME DHARSHI, SADRUDIN M. NAdE
STRELT ADDRESS | 17715 NW 682 PL. N. STREET ADDRESS
CITY-$1-2P MIAMI FL i T4 51 P
e s 1 Delets TTIE [ Change [ Addstion
NAML DHARSHI, NARGIS NAME
STREET ADDRESS 17715 NW 62 PL N. SIRELT ADDRESS
civ-st-zp |HIALEAHFL 33018 ] J st
HLE 7 Delete nr.e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CIy-s1-2IP . Clly-Si- 7P
TILE 3 Delete TMLE [ change  [J Addilion
NAME - NAKE -
HOGe0a237718
STRECT ADDRESS STREET ADDRFSS oy Ry S e s L A
o e n2/21/05-80068-023 158,75
TIILE 1 Delste lME: [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P o OTY 51 2P
THILE ] cetete N R [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADPRFSS
CiTy-8T.2IF 2 | covestap
12, [ hereby certify that the |nfgrmation supplied W|th this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the mformatton
indicated on this repcrt &r Yupplemnenial report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yekewver or t mpowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac witp an a Wi empowered,
Spd <
SIGNATURE: ___~ | = /(ubvf DA SHt. ;QR,-{ [7 / 0> 3053729
aenamné\mo TYFED OF PRINTEDNAME OF SIGNNG OFFICET OR DIREGTOR Cate ', / Daytrme Phone 4




