2004 FOR PROFIT EORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P99000079839

1. Entfty Name

THE LAUNDRY BASKET, INC.

—=— 7 " Secretary of State

Princlpal Place of Business

1567 71ST STREET
MIAMI BEACH, FL 33141

Mailing Address

1567 T1ST STREET
MIAMI BEACH, FL 33741

DO NOT WRITE IN THIS SPACE

OO R DN

No Chg-P CR2E034 (10/03)
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01082004
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N . 88.75 Additional
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8. Name and Addrass of Current Reﬁistered Agent . B S ————, [

CYNAMON, JEFF P ESQ.
1624 BAY DRIVE
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

- T e N s
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

gistered agent.

the obligations gf
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L T
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wiay Be o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees uonennsiiee
. e - R THIRATA AN a0 e 10 nn
10. B OFFECERS“AN‘_D DIBECTQHS I (L STRL  S .L L 1 ¥ R V9 3y ¥ R WP | ¥ Ry W B
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NAME RODRIGUEZ, MEDARDO
STRECT ADORESS 1 1567 7T18T STREET
GITY-S1-2P MIAMI BEACH, FL 33141 . R s B
TE sTD
KAME RODRIGUEZ, 50R
STREETADDRESS | 1567 71ST STREET
orvsze | MIAMIBEACH FL 3314t .. .ol —
THLE b —
NAME RODRIGUEZ, ALICIA
STREET ADDRESS | 1587 71ST STREET
£AT¥-51-21P MIAMI BEACH, FL 33141 reencay o e - v i DO NOT WF“TE
TILE D
NAME RODRIGUEZ, MAYTE IN THIS SPACE

STREET ADDRESS | 1567 71ST STREET
cnv-si-ze | MIAMI BEAGH, FL 33141
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NAME

STREET ADDRESS
CITY-81-21P
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NAME
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Cry-S§T. 2P
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12, | haredy cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the seme legal effect as if made under oath; that | am an s#ficer or direclor
of the corporation or the receiver or trustes empowered to axeculs this report as regpired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 171 if

changed. or gn an attachme)

SIGNATURE:

?s, with all piher like empowered.

o
YURE AND TYPED OR PRINTED NAME OF SigliNG ORfIfER OR DIRECTOR
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