2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # v20338 Secretary of State
1. Entity Name
’ 05-03-2004 91207 035 ***150.00
GLOBAL LAUNDRIES INC.
Principal Place of Business . Mailing Address
2664 WEST 78TH STREET 2664 WEST 79TH STREET
HIALEAH FL 33016 HIALEAH FL. 33016
us us |
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CH2ED34 (11/03)
City & State City & State 4, FEI Numbet Applied For
65-0319548 Not Applicable
ap Cauntry Zip Country 5. Certificate ot Status Oesired O $8'75 A_ddi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAS%gCNC.)\%I.’ ?[!gSCE-FPE Street Address (P.Q. Box Number is Not Acceplabie)

PLANTATION FL 33317

City FL Zip Code

8. The above nan}g;d entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf\'registered agent.

SIGNATURE
Sign:Aure. typed o petmed name of registered agenl and lite «f applicable, [NCTE: Registered Ageni signaturs requiredt whan reinstating DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFiCEFw‘S.A.ND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes L |PST : [ Detete TME 1 change [T Addition
nae " . |MOSCONI, GIUSEPPE NAME
STREET ADDRESS | 6550 N.W. 4TH CT. STREET ADDRESS
ciy-st-zir"= {PLANTATION FL CITY-ST- 2P
me v ) O elete THE [ change [ Addision
NAME - . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TME [ peizte TITLE [ change [ Addition
W | . R U, S e
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-3T-ZIP
THLE [ beiete TILE {7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TnE _ ' ] Delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TiTiE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

12 thereby cerlify that the information suggtied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

of the corparation or the receivererfustés empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attagh Bss, with all other like empowered.
1
SIGNATURE: Crrvsette Moscons 4 -29- 04 @05') &lé - £384

SIGN?U‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7




