2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000147584

1. Entity Name

PRESIDENTE COIN LAUNDRY INC.

05-02-2005 90532 035 ***150.00

Principal Place of Business

11330 QUAIL ROQST DR
MIAMI, FL 33157

Maliling Address

11330 QUAIL ROOST DR
MIAM|, FL 33157

- 5004613

2, Principal Place of Business 3. Mailing Address

HIIHII|H|II!IIWDIIFHIIWII\IHIIHIAII“III\IIIIHIIHI!I\INslHiIi

Suile, APL. #, elc. Suite, ApL. #, etc. 03022005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Numbar Appliad For
51-0494644 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Certilicate ol Status Desired O Fee Redquired
T 6. Name enc-Agdress ¢t Current Registered Agent— ~— - - —— —— - ——7-Nameand Address of New Regiatered Agent - -~
Name

BENITEZ, ORLANDO SR
16284 SW 43RD TER
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida, 1 am familiar with, ana accept

the obligations of registered agent,

SIGNATURE
Signalure, typed or prinlad nams of registersd zgent and ik if applicable. (NQTE: Agent s« required when rei DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Finencing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution, 0 Addead to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 Delete me [Jchange [ Acditien
NAME BENITEZ, ORLANDO SR NAME
STREET ADDRESS | 16284 SW 43 TR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST- 2P
e D J Delete e [Fchange [ Addition
NAME FERRAN, MAYDOLE NAME
STREET ADDRESS | 7221 SW 56TH ST STREET ADORESS
CITY-ST- 2P MIAMI, FL 33155 CITY-§T-21P
CTME __ A - - B peete~ ~ —f-wme- . —{— - — —- - (3 Change” [ Adamion™~{ —
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIry-§t-7p
TME O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-7P CIFY-51-0P
TILE [J Delete TME D crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered o exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all othar like smpowered.
——

SIGNATURE:

#2603 Dyp ~2f

E AND TYPED OR PRINTED NAME OF SIGNING OFFHER OR DRECTOR

Frvearme Erena 8



