2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 393064 . Mar 02, 2005 08:00 AM
1. Entty Name - © Secretary of State
FLORIDA COIN WASHERS, INC.
Principal Place of Businoss = - - Mailing Address o
1706 NW 15 ST _ 7380 SW 115 STREET
MEAMI FL 33125 MiAMI FL 33156
Suite, Apt. #, etc. = T Suite, Apt. #, e1c. o - 1st MOORE CR2ED34 (10f04)
City & State . Clty & State T T T A PR Number Applied For
] 59-1 3?1 060 Mot Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O0 gi';gl[ﬁ?:gm"af
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registerad Agent
— - -
?-;AO%C'I{]AWﬁ%EéT Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33125
City F L Zip Code

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

SIGNATURE — S — e
N Signature, typad or printed name of ragistorad ageny and tife f app heabla (NOTE Regrstared Agent s@nature requisd when ramsiatng) DATE
FILE NOW!!! FEE‘§ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [] Added to Fees
Make Check Payable to Florida Dopartment of State
B e T

10, . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE PD [ Delete i CJchangs [ Addition
NAME GARCIA, ALEX __ . o HNo0n24 7974

STREFT ADDRESS | 1706 NW 15 ST. - STREET ADDRESS 0202 05-~B0005-02% 150,80
CIiY-ST-2P MIAMI FL - - CITY-S1- FiP

e 8T : ' 3 Delete i [Jchage [ Addiion
NANE GARCIA, IDALIA NAME

STREET ADDRESS | 1706 NW 15 ST, - STREETADDRESS

oly-ST-2P | MIAMI FL - - cIry ST a9 )

TILE [ petete L [ change  [] Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-SI-2IP Gre-SI 2P

e 07 Delete Ttk O] Change [ Addilion
NAME NAME

STRELT ADORESS SIREET ADDRESS

GiTY-ST- 2P Cry-51- 29

1Lk 7 Delete TEE [JChange "] Addltion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Ty SI-2ip Ci1Y-§7-2IF

TILE 1 Delete Tt [Jchange [ Addition
NAME NANE

STREE) ADDRESS STREET ADDRESS

Ciry - S§5-2P / Ity st 2P

net qualify for the exemotion stated in Section 119 07(3)(7), Florida Statutes. | further cerlify that the informaton
¢gurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
e I_ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
ike empowere

7

12, | hereby certify that the Information gu
indicated on this report or suppl
of the ¢corporation or the receive
changed, or on an atiachiment

SGRATIAE AND ﬁp;.e‘oyﬁm'ﬁzu NAME OF SIGNING OFFICER O DIRECTOR Date ! Prone #
'{I/H aylme &



