2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED _

- -
DOCUMENT # L25167 May 02, 2005 08:00 AM
L ity ame ecretary of State
SUPREME DRYCLEANERS, INC. y
Principal Place of Businass Mailing Address
7929 N.W. MIAMI CT. 7928 N.W. MIAMI CT. .
AR ERR AN
2. Prncipal Places of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 13t MOORE CR2E034 (10’04)
City & State City & Stats 4. FEI Number 77| [Apphed For
65-0154915 | [NotAppiicabic
ap Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
?é“r']%ohﬁu\m%g[VE Street Address {P.O Box Number is Not Acceptable) - B
#407 - = - —
N. MIAMI BEACH FL 33162 o
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 famihar with. and accept
the obligations of registered agent.

SIGNATURE - - R A ) ——
Sinature, typed o pralsd name of tagrstatad agont ad hitls # ap plicabila {NOTE Registered Agant s:gnatufe taguited when ramstating! . DATE
FILE NOW!!! FEE I$ $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. 3  Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITE D O elete TILE [[] Change  [J Addition
NAME ALNOOR, KARIM HAME
STREET ADGRESS | 16470 MIAMI DR. #407 STRELE ADDALSS LOpo00352187
civ-5T-2¢ [N, MIAMI BEACH FL 33162 cy-si-2i 0503/ 05-80010-024 15000 .
TiLE O Gelete T [ Change 1] Addilicn
NAME NAME
STREET ADDRESS STREST ADORESS
Y- ST-2F CITY-ST. 2P
L33 [ petele B O change [ Addition
HAME NAME
SIREET ADDRESS STRCEY ADDRESS
CIiY-51.21P CITY-81- 2P
THE ] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GHY-S- 2P CiY-ST- 2P .
TITLE 7 Delete THLL [ Change T Addilion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY.ST. 7F
e O pelete L [ change [ Addition’
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY ST-2IP Y ST 2IF

12. | hereby certify that the informaon supplied with this filing doas not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of su mentel report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the recefvdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt Yith an address, with ali other like empowered

sianature: _ llormn A dood KARM \4]751}0; éﬂﬁ) 159 $87|

AfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrne Phone #




