2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PS9000098115 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
iK & S DRY CLEANERS, INC.
Principal Place of Busingss T Mading Address -
2401 BISCAYNE BLVD 2401 BISCAYNE BLVD
MiadML FL 33137 MIAMI FL 33137
T ' AR RIGT
Buite, Apt. i, efc Suste, Apt. ¥, efc MOCRE ) CRZEDR4 {11/03)
City & State T Cily & State 4. FE Numibser e Applied For
e 650959%33 ;NezApp?:mge |
2P Gountry Zp Countey 5. Cerificaie of Status Desired [ !§e8e g;jq Addtional
B. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
C ] Mame - - -
TTY |
gA%S'iHé?,SéiYNE SBLVD Street Address {P.0. Box Nurnber is Mot Acceptable} S
MIAMI FL 33137 ‘ - —
City FL { Zp Code

8. The above named entity submits this statement tor the purpase of changing 1s registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accepl
the obkgaucns of registerec agent.

SIGNATURE — . S
Swpnature, fyped o prted name of regstered 2080t and fie it apphcable {NCTE Ragesterea AQEnt signaturs reguirst! when teipstanng) DATE
FILE NOWH! FEE IS $15000 - i .
AtsrMay 1 2008 Feo wi b $550.00 . Secen Carpsin Frarc | $5.00 e 2o

Make Check Payable o Florida Depar!meni of State
1. R oFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DlﬁEC?oﬁs N 11
HTLE D 3 Deiie L OJChange 13 Additisn
HASE KOSHG, KATTY S HAME
STREET ADDRESS | 2401 BISCAYNE BLVD STREET ADDRESS i gj PS5

Sn o . 51, 5 b e
GiFY-S¥- 1P fMIAME FL 33137 - QY- §% AP Rt 3 ;”‘ son e o .
THRE D 7 Delete THLE T R AL g“ljc%an‘be 2 T Adaition
NAME KOSHO, SULEIMAN B HAME
STREET ADBRESS {2401 BISCAYNE BLVD STREET ADGRESS
GiFY-S1- 21 MEAMI FL 33137 CITY-8T- 240
e ' 3 Deete wILE — [lcoange L3 Addition
BAME HAME
STREET AUDRESS STREET ADRESS
CHY-ST- 27 CiTY-ST- 2P
THE ' o Coge:  Fme {7 [l Ghange L] Addition
NAME NARSE
STRFET ADDRESS STREET ADBRESS
Cry-S1- 2ip CITY-ST. 2P
it O deiete i - Clchange £ AddRion
RARE, NANME
STREET ABORESS . STREET ADDRESS
CrY-5T-2% ! CiTY-S1-2p
e I Detere F vt o TIChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -3 2P . QITY-5T-21P

12. | hereby certify that the information supplied wi
indicated on his report or supplermental report 1§ .
of the corpeeaton or the recaiver or trustee &
changad, or on zn attachment with an ad

SIGNATURE:

es not qualify for the ekempzmn stated in Section 112, 0753){:} Florida Statutes. 1 further certify that the information
curate and that my signature shaft have the same legal effect as if made under oath; thar | am an officer or director
acute this repor as requered by Chapter 607, Florida Statules; and hat my name appears i Block 10 ar Biock 114

e empowerad. %M a Q’ 0(& 305 ‘;

OF CInNING OFFINER OE DIBRECTOR v e Preahe § Y

SIGNATIIAE AN TYPED OB PRINTED



