2004 FOR PROFIT CORPORATION -

~ANNUAL -REPORT (AR)"

- FILED

1. Entity Name

SAl CLEANERS INC.

DOCUN)IENT # PO0000042597

- Feb 06, 2004
Secretary o

02-06-2004 20003 00

Principal Place of Business

5044 W ATLANTIC AVE
DELRAY BEACH FL 33484

Mailing Address

5044 W ATLANTIC AVE

DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

8:00 am
f State

1 ***¥150.00

I

STHANKIYA, USHA
114 ROSEWOOD LN
GREENACRES FL 33463

et e — — e ———

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEl Number Apptied For
65-0999213 Not Applicable
Zi i Count iti
e Country Zp ourtry 5. Certficate of Status Ossired ~ [) $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[E— Name

e - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. yped of prmed name of registered agen! and title il appiicable.

(NOTE: Registered Agent signatura ragured when reinstanng)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TILE . , PChange [ Additon
WA STHANKIYA, USHA NAME Sthan Kl'jq,— Grillo Ushal
STREET ADDRESS | 114 ROSEWOQQD LN STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-57-21P
THLE A 3 petete TITLE [Jchange (] Addition
NAME JOSHI, BHARATKUMAR B NAME
STREET ADCRESS | 103 APPLEWOQD DR STREET ADDRESS
CITY-ST-2IF GREENACRES FL 33463 CITy-s1-21P
THILE v [ petete L [ change  [J Addition

“NawE - = JOSHI-DIEIPKUMARB —- = - ~— e e RORANE - e [m e e e s S -

STREET ADDRESS | 108 ROSEWOOD LANE STREET ADDRESS
Cny-s7-P |GREENACRES FL 33463 CITY-5T-2P
TITE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE O] Detete TLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P _
THLE 1 pelete e * [ Change  [T] Addition
NAME - NAME
STREET ABDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

t{29(o¢

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further certity that the information
.indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block ¥1 if
changed, or on an attachment with an address, with all other like empowered.

S6/- 4952623

SIGNATURE AND TYPED Ol

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ /bthariia, Grilo asha,fmank,c}m,gr;/éo

Date |

Daytme Phone ¥




