2004

i

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P980000921t8

1. Entity Name

KEYSTONE DRY CLEANERS & LAUNDRY, INC.

Principal Place of Business

12711 BISCAYNE BLVD.
NORTH MIAMI FL 33181

-7

Mailing Address

12711 BISCAYNE BLVD.
NORTH MIAMI FL 33181

66410259

2. Principal Plaé%iess - 3. Malling Address
LQ/M - iQ’TL

i

Suite, Apt. #, &Tc.

il

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90319 001 ***300.00

I

AT

FL

Suite. Apt. # etc. MOGRE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0880167 Not Applicable
Zi C Zi Count iti
P =ounty ® ouny 5. Cerlficare of Status Desies []  $8+79 Addiionat
. . N ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageat
) _Name e -
T sIDDIQ, DAWOOD T T T ' - : _
12711 BISC BLVD Street Address (P.C. Box Number is Not Acceptable)
N MIAMI FL 33181
City Zip Code

SIGNATURE

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

Signature. typed o printed name of registered agen and! 1itle | applicahle,

{NOTE. Registared Agenl signaturs required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE (P [ Detete TLE (3 Change 73 Addition
NAME SIDDIQ, MOHAMMED NAME
STREET ADDRESS | 12711 BISCAYNE BLVD STREET ADDRESS
GiTY-ST-2IP N MIAM! FL 33181 CiTY-ST-2IP
THLE VP l 3 Celete TE O Change [ Addition
NAME SIDDHQ, ARIF NAME
STREET ADDRESS (12711 BISC BLVD STREET ADDRESS
. CTY-ST-2IP N MIAMI FL 33181 _. . _ CIFY-S1-21P .
e D J O oelete T O Change 3 Addition
NAME SIPDIQ, DAWOQCD NAME . e I i i ————— i im e ~  am
sweETADRESS (TZ71 BISGBIVD T T T T T T T T T W swemsooeess | -
CITY-ST-2IP N MIAMI FL 33181 CRY-ST-2IP
T [ Detete TTE [JcChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE {J petels TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TILE ] peiete TinE [change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attach

SIGNATUR

nt

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 certify that the infermation
indicated on this reporhor 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 theeceiver or trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if

ith an address, with all ather like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f5]e4

Date

Daytime Phone #




