2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # v36555

1. Entity Name

BIOHAZARD LAUNDRY SERVICES, INC.

ecretary of State

04-19-2004 90269 018 ***150.00

Mailing Address

18308 PLACE MARRGUETTE
LUTZ FL 33558

Principal Place cf Business

18908 PLACE MARRGUETTE
LUTZ FL 33568

.

VIUUUUJY

2. Principal Place of Business 3. Mailing Address

%908 flace Ma

il

rReuette.

LRI

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3125306 Not Applicable
Zi Count Zi iti
P ouniey b Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i = - P - - Name

KREKORIAN, MARK
18908 PLACE MARQUETTE

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

LUTZ FL 33558

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered
the gbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typsd of printed name of registered agent and fits il appiicable. {NOTE: Registered Agent signature requicsd when remstatng)

DATE

M

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD C1 pejete e []Change [ Additicn
NAME KREKORIAN, MARK NAME

STREET ADDRESS | 18908 PLACE MARQUETTE STREET ADDAESS

CITY-ST-ZIP LUTZ FL 33558 CiTY-ST-2iP

TITLE VSDT 7 Delete TITLE O Change [ Additicn
NAME KREKORIAN, MICHELE NAME

STREET ADDRESS | 18808 PLACE MARQUETTE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-5T-2IP

TIILE VP ] ] Delee TRLE [J Change [ Addition
HANE T|KREKGRIAN, MICHAELP = - -.- -+ - - NAME -- Some e an - i s vy e i
STREET ADDRESS | 18908 PLACE MARQUETTE STREET ADDRESS

CiTY-S7-2IP LUTZ FL 33558 CITY-S7-7IP

THLE 1 Deiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 } CITY-$7-2p :
TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-ZIP

TILE O belete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&i3- 94 78¢9

SIGNATURE il (el Mossnsgoe picndent™ 4 oy

Daytme Phone #




