| | FILED
"+ 2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT, . Secretary of State
DOCUMENT # M09354 LD 05-20-2005 90032 024 ***150.00

1. Entity Name
VERI-BEST DRY CLEANERS, INC.

Principal Place of Business Mailing Address q U U B q i
893 PALM AVE. 893 PALM AVE.

HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apl. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
59-2478403 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (M) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne__

3DDIG;, DAWOOD— —- T
16508 NE 26TH AVE, #501' Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33160

City FL | Zip Code

narmed engty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

(veg”

SIGN el ‘ .
anin%ec& name of registerad agent and iille it applicable. (NOTE: Regis:ered Agen: signaiure required when reinstating) DATE [~3
FILE NOWIl! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $5506.00 Trust Fund Contribution. O Added 10 Fees
10. . QOFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE [Ochange ] Addition
NAME SIDDIQ, MOHAMMED S NAME
STREET ADDRESS | 16508 NE 26TH AVE., #501 STREET ADDRESS
cry-s1-zIp N. MIAMI BEACH, FL 33160; CITY-ST-2IP
TiLE % i O pelete TILE [ chenge [ Addition
NAME SIDDIQ, ARIF M NAME
STREET ADDRESS | 16508 NE 26TH AVE., #501 STREET ADDRESS
Ciry-§1-21P N. MIAMI BEACH, FL 33160 CiTy-sT1-2IP
TITLE ST [ Detete TME {1 Change [ Addition
NAME SIDDIQ, DAWOOD M NAME
STREET ADDRESS | 16508 NE 25TH AVE., #501 STREET ADDRESS
CHTY-$T-2iP N. MIAMI BEACH, FL. 33160 . . GITy-51-2IP -
e 2 Delete TILE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CITY-§T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2IP CIry-§7-2IP
TITLE [ pelgte TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CIyY-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this repor{ or suppjemental report is true and 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 ar théNgceivgr or fustee empowered (o execute this report as (gauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiach 5 /{ uﬂ ( 74 Q(
/l.

SIGNATURE: <~ /

Daytime Phone #

pg oS 2]



