FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
: ANNUAL REPORT |, . : Secretary of State

3 1
DOCUMENT # P04000024594 04-22-2005 90306 027 ***150.00
1. Eniity Name 07-25-2005 90096 020 ***150.00
BEST CHOICE DRYCLEANERS, INC.
Princ'ipal Place of Business Mailing Address
11251 SW 24 TER 11251 SW 24 TER L 3 G
MIAMI, FL 33165 MIAMI, FL 33165 oL 590572 3!
R s A G
Suite., Apt. #, elc. Suite, Apt. #, slc. 07122005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
2.0 -07 / 3 7% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduiionat
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANI. SALIH MARUF L

11251 SW 24 TER Swreal Address (P.0. Box Number is Not Acceptable)

MIAML, FL 33165

N

City FL ’ Zip Code

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

SIGNATURE
Signature, typad or printad nama af regisierad agent and e d appiicanke. (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Conlribution. O  Adeedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O oelets TILE [ Change  [] Acition
NAME MIRANI, SALIH MARUF NAME
STREET ADDRESS | 41251 SW 24 TER STREET ADDRESS
CIY-ST-21P MIAMI, FL 33165 CTY-ST-7IP
TIFLE 3] [ peiste e 1 Ghange [ Addition
NAME MIRANI, SALIH MARUF NAME
STREET ADDRESS | 11251 SW 24 TER STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-5T- 2P
TLE [ Delete TITLE QO change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218___ - = = CITY-ST-7IP ] L
e [ Deleie TITLE (] Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
TITLE  Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-§T1-2IP .
TIILE 0 pelete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-§7-7IP

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurals and that my signature shall have tha same legal eftect as if made under oath; that | am an officer oz director
ecyite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliad with this fili
indicated on this report or supplementat report iy true,
of the corperation or the receiver or trustee &

changed, or on an attachment with an addr r lijfe empowerad. / J
/ .
SIGNATURE: ., ][] 7 o]
SIGNATWRE AND TYPED OR PRINTEDKWAME OF SIGNING OFFICER OR DIRECTOR 5lbe/ 4 Daybma Phone #




