2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P02000048105

1. Entity Name
LOS SAGUEROS COIN LAUNDRY, INC.

Principal Place of Business - Mailing Address
1520 WEST 37 ST 1520 WEST 37 ST
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, e1c. w

Il

I

MCORE CR2EQ34 (11/03)

City & State City & Stale 4. FEI Number

37-1428530

Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ég.IE()VERIOT'zE?EIﬁII;? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

Ihe otligations of registeréd agent.

B. The above named enlity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature. typed o prmied name of registered agent and title il appiicabla. (NOTE: Ragrstered Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change  [J Addition
NAME ACEVEDO, EDELIO NAME
STREET ADDRESS | 9310 SW 42 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-2P
TIE O belete WE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS a—y arrmy oy — .
CITY-51- 2P OITY-31-2F nt":*':nql-:":"a C945 ] 43
5240411 n?qm-nn;; YLl BE{
ME | = w0 = e - wm o [ Delete e M-TME | e m e R N Change ] Addiiion
HAME P o e [ . _ - .
STREET ADDRESS ‘ STREET ABDRESS
CIy-51-21P ' Cy-31-2IP
TILE - O pelete TITLE [ Change  [[] Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS
Cify-ST-2IP CITY-ST-ZIP
TNE . ' 7 belete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CIT¥-87-2IP GiTY-S1-2IP
T . 3 oelate THLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P ! CITY-S7-2IP

of the corporation or the receiver or trus;
changed, or on an attachment with a

SIGNATURE:

, with ther like empowered.

PucSivensT

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. | fursther certify that the information
indicated an 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 i am an officer or director
owerepd 1o execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

30~ 55E

URE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phane #




