2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s35879

1. Entity Name :

OAKLAND LAUNDRY CORPORATION

Principal Piace of Business

Maiting Address

3160 NW 9TH AVE 2330 SW 106TH TERRACE
Oé\KLAND PARK FL 33311 BQWE FL 33324
U

2. Prncipal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90043 021 ***150.00

JITUUI UNY

G M

MOORE CR2E034 (11/03)
City & State: City & State 4. FElI Number Applied For
65-0249534 Not Applicable
Zj Count i Count o
P it P Ly 5. Certificate of Status Desirad O $8'75 A_ddltlonaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEEB, GEORGE M.
2330 SW 104ST TER
DAVIE FL 33324

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agon? and tite if applicable.

(NOTE. Registered Agent signature reguired when reinstaling) DATE

" <FILE NOWN FEE IS $15000 .- ©
o “After May 1, 2004 Fee will be $550.00 - - - 7,
" Make Check Payable to Florida Depar__tmént of State *

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +4

TITLE PTD [ Delete TITLE [J Change  [CJ Addition
NAME DEEB, GEORGE M. NAME

STREET ADDRESS (2330 SW 106TH TERRACE STREET ADDRESS

CITY-ST- 219 DAVIE FL 33324 CITY-ST-2IP

TTLE VSD ] Delete TILE [J Change [ Addition
NAME BRINCEFIELD, ROBERT E.JR NAME

STREET ADDRESS | 2850 N.E. 23RD ST STREET ADDRESS

CITY-ST-ZiP POMPANO BCH FL CITY-§T-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME — — NAME

STREET ADDRESS B smeer oomess

CITY-ST-2IP CITY-ST-2P

TIME 1 Delete I TIEE [3Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2iP .

IMLE T Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-ST-2P

TNLE 3 belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an anamn address, with all other like empowersd.
SIGNATURE: oA QM

3/(99/01} (9sY) 378 -3y

SIGNATURE #VFED ‘OR PRINTED HAME OF SIGNING OFFICER OR DI

RECTOR

Bate Daytime Phone #




