2005 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P02000021069

1. Entity Name
TOWNSQUARE CLEANERS USA, INC.

-

Secretary of State

03-28-2005 90076 049 ***150.00

Principal Place of Business

807 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33030

Mailing Address

807 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33030

90031252

2. Principal Place of Businass

3. Mailing Address

A R

Suite, Apt. #, etc, Suite, Apt. #, etc.

03082005 Chg-P CR2EOQ34 (10/03)
City & Slaté City & State 4. FEI Number Applied For
45-0467451 Not Applicable
Zip Country Zip Country 0 $8‘75 Additional

5. Certificate of Status Desired

Fee RAequired

7. Name and Address ot New Registered Agent

6. Name and Address of Curremt Registered Agent

“CHARANNASEEN M-
1190 NW. 19TH ST.
HOMESTEAD, FL 33030

e RN NASEEM .

Street /Addre }F'.O.Ex éuml}e'r_}sﬁ:}cgpxable) _
/H oM el

20

FL [B%53<

the obligations of registered agent.

N DL

SIGNATURE

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

S\aﬂature.,tyued or printed name ¢f registered agenl and dtle if applicanle.

{NOTE: Rogisterea Agent signature required when rainglating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete THLE ovesideny” P Thange O Adeition
NAME CHARAN, NASEEN M NAME / '
STREET ADDRESS | 3030 SE 7 PLACE smeroness | S50 f SE /7 < 5303;
GITY-ST-ZIP HOMESTEAD, FL 33030 CcITY-s1-219 /7Oy Z &
TITLE vD £ Delete TITLE \/ p . <PrTange [ Addition
NAME CHARAN, MEHNDI R NAME CH AraN m ehnele /
STREET ADDRESS | 3030 SE 7 PLACE STREET ADDRESS 3 yre-S
A—\/ . Ve s

eiv-sT-2¢ | HOMESTEAD, FL 33030 CITy-S7-21P /5—él S£ 17 Ave /‘/Oh’ /")/:L 53'035'
TILE [ Delete TIMLE [change [ Addition
HAME NAME
STREET ADDRESS | . STREET ACCRESS

)1 757 B | Y 2o zee M OMTY-ST- TP i | e e s
WTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-S7-2P
TITLE [ peete TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
ThLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: AV XHCI 20

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

I accurate and that my signature shell have the same lega) effect as if made under oath; that | am an officer or director
of the corporation: or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Z:(ﬂ’log 266 -243-9095

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




