2004 FOR PROFIT CORPORATION FILED

_.ANNUAL REPORT (AR) ; Mar 24, 2004 8:00 am

DOCUMENT # 514299 Secretary of State
T Ery Name 03-24-2004 90011 036 ***150.00
CROWN LAUNDRIES, INC. '
Principat Place of Business Mailing Address
1640 W 32 PLACE 1640 W 32 PLACE JIURIUILY
HIALEAH FL 33012 HIALEAH FL 33012 .
Suite, Apl. #, etc. Suita, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
_ NO-T APPLICABLE Not Appheable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dds‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ty STt i ST - e, = D TP L (e B —_— wan .F_.__ — - Tt — _
LOPEZ, JUAN F. Lopez—Juan |
17752 N.W. 87 PLACE Street Ad refs](gg Eﬁf Nwmergu}ot ﬁ}\.::\:iegab!e)

MIAMI FL 33018

% Miami FL | 868

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of regjstered agent.
/4 . ;
SIGNATURE / '%/ Sgé’/ﬂ B-/y-C#

S ay QA0 amgf o m and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
VNP F R T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TITLE [ Change [ Addition
NAME BENITEZ, CARLOS M, NAME
STREET ADDRESS | 1329 W. 72ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CiTY-ST-2IP
TILE S [ cetete TITLE [1Change [ Addition
NAME LOPEZ, JUAN F. NAME
STREET ADDRESS | 17752 NW 87 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33018 CiTY-ST-2IP
MLE O cetete THLE O Change  [J Addition
- HAME- - o e ——me L L B Ty S RAME  — = afe = mommr e e R i . — e ——— o
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-ST-2iP
TITLE 3 celete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Detate TILE [ Change  [] Additian
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIN-ST-2IP . CITv-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmemw/n an address, with all other like empowered. ‘5 95

SIGNATURE: —%@/ T sl fofos 2 /508 $75-432/

SKINATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




