2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am
DOCUMENT # k89447 ' Secretary of State

1. Entity Name
NORGETOWN LAUNDRY & CLEANER'S, INC. 03-25-2004 90038 040 ***150.00

Principal Place of Business Mailing Address

1005 N.W. 119TH STREET 621 5 W. 20TH AVENUE

N. MIAMI FL 33168 419 LISV LY.
us IJISALEAH FL 33012

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'01 2341 g Mot Applicabfe
zp Country ap Country 5. Cenificate of Status Besired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZZAK, KHANANI A

6215 WEST 20 AVE., #419 Street Address (P.O. Box Number is Not Acceptable)

THIALEAH FL 3307127

City FL Zip Code

8. The abowe named entily submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the State of Fiorida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or pnnted nam of tagistered agent ang title if applizable {NOTE. Rapistered Agent signatufe required when rainstatng) DATE
FILE NOWU! FEE 15'$150.00 ~ . . .
9. Election Campaign Financir
Mter May.1, 2004 Fee will be $550'°° : Trust Fund Cc?m‘r?butilon, ° 0 Ecisd.eg?ohgzsla °
ake Check Payabte 10 Florida Departmem ci State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PD T Delete TME O chenge [ Addition
NAME KHANANI, SHAMA NAME
STREET ADDRESS |6215 W. 20 AVE., #419 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
e [ pelete TITLE DO change  [Z) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2PP
THE 3 Delete TIME 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing dogg not qualify for the exempiion stated in Section 119, Q7(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporlisyge and 3 ate 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 & i te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addref '\ ¥ empowered.
9 zz,-ar/blz/78é qo-Tew

SIGNATURE:
SIGRATURE AND TYPED OR PRINTEDYAME LF giaumc OFFICER OR DIRECTOR Daytime Phone #




