2005 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000078788 Secretary of State
1. Entty Name 05-03-2005 90110 033 ***158.75
PRINCE CLEANERS INC.
Principal Fiace of Business Maiiing Address
12038 SW 88TH ST 12050 SW 127 AVE.
MIAMI FL 33186 MIAMI FL 33186
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEi Number Applied For
65-071 0445 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg'gfq.ﬁ?:gmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant

MNarne

ODHAWANI, NAZMIN
1-464+0-IW~4+EriripE

206050) 12 /61/ — Straet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186 /

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. . Signatuia, typad o printed name of registered agent and title i apphcable (NOTE Regisiered Agent signature required when 1einstating ) DATE
* ! m ' i

FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 mayBe

.+ After May 1, 2005 Fee Will Be $550.00 : TrustFund Contribution. L1 Added t
. . o Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE [Fchange [ Addition
HAME ODHWANI, NAZMIN NAME
STREET ADORESS 12160 SW 24TH PATH STREET ADORESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZiP
TiE < [ Delete THLE [ Change [ Acdition
e 2aina £ oD F}w N e
STREET ADDRESS ‘ E‘O S‘ m STREET ADDRESS
CITY-S1-2° m"? it 2 FE CITy-ST-21P
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21F
TLE (] etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
iniLE O pelete e [Jchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 carporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachfipnt with an address, with all other like empowerad.

SIGNATURE: e

- )
SIGNATURE AND TYPED OR PRINTED NI.ME(QF SIGNING OFFICERmeECTOﬂ Date Daytme Phona #




