2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J92211

1. Eniity Name

ALIA CLEANERS, INC.

Principal Place of Business

16990 NE 19TH AVE
N. MIAMI BEACH FL 33162

+ Mailing Address

16990 NE 19TH AVE
N. MIAMI BEACH FL 33162

2. Prinzipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90074 031 ***150.00

L]

I

N

PIOTRKOWSKI, JOEL S.
627-71ST ST
MIAMI BEACH FL 33141

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2844931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e TR TR e ame e ea - e r———— ,Nameﬂ__ ——— - er L eSS NP ST U JC I

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signature. typed or printed nama of reqistared agent and tils il appheabie.

{NOTE: Registered Agent Signature required when rainstabng)

DATE

8. Election Campaign Financing $5.00 may Beo
5 + Trust Fund Contribution. Added to'Fees

g R T S REE SR L

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me- -, |P C1 petete HILE [ thange [ Addition

NAME | BHIMAN}, ABDUL AZIZ HAME

STREET ADDRESS | 168990 NE 19TH AVE STREET ADDRESS

CmY-sT-2P | N, MIAME BEACH FL CITY-57- 2P

TMLE {1 Defete TITLE []) Change [ Additin

NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

s 1 Delete TMLE [ change [ Addition
- NAMET — | e e i bt ® e ¢ e = e e R NAME e i 2 - ar - - i —— e e . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Deiete TILE [ change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CIvY-sT-29 CTY-ST-2P

TITLE [ Delete TITLE [J change [ Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CITY-$7-71P

TLE [ Detete TME O cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yon-@uma s O3 nte BWsmasa-d

OorBlock 11if

LAY
Auq-¥ 24\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A u\\\.\

Daylme Prane #




