. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125169

1. Entity Name

J & P CLEANERS, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90249 030 ***150.00

Principal Place of Business

10412 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33071

Mailing Address

10412 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33071

2. Principal Place of Business

2 o4

QupiL Roest D! Dogy

3. Mailing Address

@QuURL RoosT py.

IAIVUJUNUNL

ARV

JULIAN, BULSARA
2041 QUAIL ROOST DR.
WESTON FL 33327

Suite, Apt. 4, stc. Suite, Apt. #, elc. MOQRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
Wwe QTOJ\L 0 ESTo "\j 16-1641850 Not Applicable
Zip Country Zip Country . i $8 75 Additional
- . fi f -
SO A3 2 7 FLo o 232 :_.—7 5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narng

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

City

FL

Zip Code

the obligations of registered agent.

(\nﬁrw\g %NMMA,

SIGNATURE ¢~

B. The above named enlity 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

/‘Blgnsﬂma yped ﬁrmled name of registered ageni and lille f appheable.

{NOTE. Ragistered Agenl signature required when reinstatng)

PATRITYA
T opre

- FILE NOWIUFEE 1S $15000 .
‘.. ¢ “AfterMay 1,2004 Fee will be $550.00. - -.* ¢
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TIMLE FD 3 pelete TITLE [ Change ] Addition
RAME BULSARA, JAYANTIH NAME

STREET ADCRESS | 2041 QUAIL ROOST DR. STREET ADDRESS

CITY-ST-ZIP WESTON FL 33327 CITY-ST-21P

TmE 13} 3 pelete TITLE [ cChange [ Addition
NAME BULSARA, PURNIMA J NAME

SYREET ADDRESS | 2041 QUAIL ROOST DR. STREET ADDRESS

CITY-ST-2IF WESTON FL 33327 CITY-ST-21P

TTLE sD ] Delele TITLE [ change 3 Adaition
HAME BULSARA, JULIAN J NAME

STREET ADDRESS | 2041 QUAIL ROOST DR. SIREET ADDAESS

CITY-ST-2IP WESTON FL 33327 CITY-5T-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ’ O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE O pelete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-24P

SIGNATURE:

SIGNASERE AND ED OR PRINTED NAMI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ati other like empowered.

984 4% 17

IGNING OFFICER OR DIRECTOR

Aea]pey
e

Daytime Phone ¥




