2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
o2 e

DOCUMENT # 393084 cretary of State
1. Entity Name
09-09-2004 90012 030 ***550.00
FLORIDA COIN WASHERS, INC.
Principal Place of Business Mailing Address
1706 NW 15 ST 7380 SW 115 STREET
MIAMI FL 33125 MIAMI FL 33156
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
59-1371060 Not Applicabte
zp Country Zip Country 5. Cerlificate ot Status Desired O 58’75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;\O%C’LIA\;VA'%EgT Sirest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Cade

8. The above named entity submits this statement 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 registered agent and title il apphcable. {NOTE. Regittered Agenl signatura requirec when rainsiating} DATE

" FILE 'NOW!!! FEE IS $550.00"
- DUE BY September 8, 2004

' :‘Make Check ‘Payable to Florida Depaﬂmenl of State

35.607.193(2)(R), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. a

2. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution | Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O pelets TILE {7 Change  [_] Addition
NAME GARCIA, ALEX NAME

STREET ADDRESS | 1706 NW 15 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-S1-21P

TILE ST 7 pelete TITLE [ Change [ Addition
NAME GARCIA, IDALIA NAME

STREET ADDRESS | 1706 NW 15 ST. STREET ADDRESS

CITY-$T-ZiP MIAMI FL CiTY-ST1-2IP

TILE ] Deiete TITLE [ Change - [ Addition
NAME NAME

STRFET ADDRESS - STRFET ANNRESS

CITY-ST-ZIP. CAY-$T-2IP

THLE {1 pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

TILE ] Detele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS )mfmnnnsss

CITY-ST-21P Y, A cmv-st-ae

12. | hereby certify that the information suppliegégith pi g1 the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental [: ala] e amdeesurald and thal my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
! p ered to execu}e this redort as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or 8lack 11 if
changed, or on an attachrment with'ag A 3 ith alf other likg'empoyiared.

Date Daytime Phone 4




