w7

‘* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 01, 2004 08:00 AM

DOCUMENT # P02000021069 Secretary of State

1. Entity Name
TOWNSQUARE CLEANERS USA, INC.

Principal Place of Business Mailing Address
807 N. HOMESTEAD BLVD. 807 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

RO

03262004 No Chg-P CR2EQ34 (10/03)

) ot X N, 4. FEI Number Applied For

45-0467451 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired | Fee Raguired

6. Name and Address of Current Registered Agant

CHARAN, NASEEN M
1190 N.W, 19TH 8T.
HOMESTEAD, FL 33030

8. The above named enlity submits this statement for the purpose of changing its registered affice
the obligaticns of registered agent.

SIGNATURE

Signatre, typad or penied nams of registered agent and ke f appicatle, (NOTE: Registerad Agers gignature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, -0 Added to Fees

10. OFFICERS AND DIRECTORS [
TIE PD

NAME CHARAN, NASEEN M

STREET ADDRESS | 3030 SE 7 PLACE

CITY-5T-2P HOMESTEAD, FL 33030

TIME VD

NAME CHARAN, MEHNDI R

STRELT ADDRESS | 3030 SE 7 PLACE

CITY-§T-2P HOMESTEAD, FL 33030

TIME

NAME

STREET ADDRESS
CITY-§7-2P

TILE
NAME
STREET ADDAESS L
CITY-ST-2P i

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07{3){i), Florida Sialuies. | fusther certify that the Information
indicated on this report or supplemental report is true and accurale 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Block 11 if
changed, or on 2n altachment with an acdress, with all other like empowered.

2/29/ o,
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phcne #




