FILED

Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

S ol EEES
DOCUMENT # P01 000074&1 7 04-28-2004 90293 035 150.00
1. Entity Name
CHONG IN'S LAUNDROMAT, INC.
. .

Principat Place of Business Mailing Address
72 BEAL PKWY NW 72 BEAL PKWY NW
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
O v RIS MV

Suite, Apt. #, atc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Siauseson P T 74 v ropicari
7P Country Zip Country 5. Centficate of Status Desired ~ []  $8+7 Acditonal
- - R P . R Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Narme
SCHROEDER, CHONG |
72 BEAL PKWY NW Street Address (P.O. Box Numbear is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE 1S $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [] Addition
NAME SCHROEDER, CHONG IN NAME
STREET ADDRESS | 72 NW BEAL PKWY STREET ADDRESS
CI7Y-ST- 2P FORT WALTON BEACH, FI. 32548 CiTY-ST-2P
THILE [ Delste TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P GITY-ST-2IP
THEE_ - O pelete TITLE [ Change [T Addition
NAME T T NAME - - : - - : el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 peleta TE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-sT-2IP
TILE Bl pelete TIMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CINY-§i-2IP
TITLE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-21P

12. | horaby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attacwess, with all other Ii%,
- 22, v;/ PUA L~ 748
SIGNATURE: %Q . .

Date Daytime Phone #

SIGNATURE ANET—Y}H:?DH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




