2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ - FILED

DOCUMENT # K44657 «  ~ May 02, 2005 08:00 AM
e ecretary of State
R & K CLEANERS, INC. y
Principal Place of Business Mailing Address ) )
7928 N.W. MIAMI CT 7929 N.W. MIAME CT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, stc. Suite, Apt. &, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number I Tapplied For
65-0082385 - I [Net Applicable
e GCountry Zp Country 5. Certificate of Status Desired ] fi':esqﬂféﬁm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
Name S
I’fgﬂghﬁ‘ku?gg\/[f $407 Street Address (P.O. Box Number is Not Acceptable) T
N. MIAM! BEACH FL 33162 - ST
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Sgnatura, ypad o prnted aame of ragistarsed agent and tils @ eppiicetis - (N'OTE Registatad Agent signalure rsqazad' -:-‘mEE-f;ns'Lanng-)_ T DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust F a o

; und Contribution. Added to F
Make Check Payable to Florida Department of State U edloFees
10. BFFICERS AND DIRECTORS 11 ADDITIONS JEHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Detete TIE .~ [Ichange (] Addition
e KARIM, ALNOOR N - Hﬁgggagiz { 85 e

\ fnt e futu bt I B

SIR6ET 4DDAESS | 16410 MIAMI DR #407 IREFT ADDRESS 1503, UIE-023 150,00
CIle-31- 2IF MIAMI FL 33162 CITY-5T- 2P
i oV Cosete . . f wie O Change L1 Addition
MANE RAMJI, SULLY NAME
STREFT ADDAESS | 222 NE 18T AVE STREET ADDRFSS
crv. 1.2 HALLANDALE FL CivY-5T-21P
niLe D . [ Detete e [ Change L1 Addition
MAME KARIM, SHABIR NAME
CTRLET ADDRESS | 16410 MIAMI DR #407 STREET ADDRESS
Giiv-ST-3P N, MiAMI BEACH FL 33162 CIY-S1- 2P
MLk [ Detere E BT [Clchange [ Addition
NAME HARE
STRFFT ADORESS - SIRLET ADDRESS
CITY-§1-28 CIY.S1- 7
TITLE T Delets TTLE ’ {J Change " L1 Addition
NAME NAME
STREFT ADDRESS SIRELT ADDIAESS
oIty §T-21P CITY-$7- P
i T [ Delete e Jcnange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
ATy ST-1P CITY-S1-2P

12. | hereby certify that the informatioflsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplembnial report is irue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer ar director
of the corperation of the receiverjor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an artachmentv’ hfan address, with all other like empowered,

SIGNATURE: lunr A oo Kl Y / 19)08 395 155 S5 71

StGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Prope #




