2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg2000090618

1. Entity Name

CACHE CLEANERSyINC.

Principal Place of Business

2455 57 40TH AVE
LAUDERHILL FL 33313

) Méihng As-ﬂar-ess-
2455 57 40TH AVE
LAUDERHILL FL 33313

2. Principat Place of Business

3, Malling Addrass

FILED

Mar 03, 2005 08:00 AM

Secretary of State

[

i

L

Suite, Apt. #, elc. Suite, Apt #, ele, 1st MOORE CR2E024 (10f04)

City & State City & State 4. FEI Number ” Applied For
11_?'_—0_8_8628_7_ Not Applicable

Zp Country P Country 5. Cerlificate of Staws Desired O $8.75 additional

Fea Required

6., Name and Address of Current Registered Agent

7. Name and Address of New Registersd Ageni

BULSARA, JULIAN
2041 QUAIL ROOST DR
WESTON FL 33327

Name

Street Address (P.O. Box Nurﬁﬁe_r i§ Not Acceptable) ’

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 Flarida. 1am familiar with, and accept

the chligations of registered agent,

SIGNATURE?C Q%u Afhﬁu/\-/

Sgnalura, w#r Em'ed rorms of registered agent and bille  applicabla

(NOTE R"egwslerad Agent sigralure requined when remslating)

b28los”

FILE NOWU! FEE IS §150.00

_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS _ - I ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 7T
TILE PD m B ) [ cChange £ Addition
NAME BULSARA, JAYANTI H NAME

SIREET ADDRESS | 2041 QUAIL ROOST DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST- 2P

1Lk ™ O oetete TE Ol Change ] Additian
NAME BULSARA, PURNIMA J NAME

STREET ADDRESS | 2041 QUAIL ROOST DRIVE STREET ADDRESS UUDUU!}E'*@ESBS e=
e |WESTON FL 33327 are-st.2e 02/03/05-80012-019 150,00

Lk O Delete TILF O change [ Addition
HAME HAME

SIREET ADDRESS STRELT ADDRESS

oy-st-ap QY5179

niEe O pelete HILE [ change [ Additian
HAME HAME

STREET ADOFESS STREET ADCRESS

CIy-51-2p CITY-§I- 2

liLE [ Delete TIF [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CHY-SI- 2P

lLE O pelete TTLE O change ] Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

ISt 2P CIry-$i- 7@

12. | hereby certify that the information supglied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | flrther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered :

SIGNATURE: ?Qm

E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 2T0S 95~ 455/,

Caytrme Phona ¥ -



