2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # 514299 _ - Jan 27, 2005 08:00 AM
1. Entty Name. Secretary of State
CROWN LAUNDRIES, INC.
Pringipal Place of Business = ’ - Maiii;g Adidr;ssi i
1640 W 32 PLACE = : 1640 W 32 PLACE
HIALEAM FL 33012 — . HIALEAH FL 33012
Suite, Ap? #, ale. o~ - Suite, Apt. #, efc. 77 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numb lAppiied For
“™* NO-T APPLICABLE ot Apsieabic
Zip Country Zp Couniry 5. Coertificate of Status Desired O ?g;gfm‘;?::mnm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
%?TP SEZZNJ\l,‘JJAg?FIE; LACE Street Address (P.Q, Box Number is Not Acceptabla)
MIAMI FL 33018
City FL Zip Code

8. The above named entity submits this statement for the pJn;ose of changing its registé-Fed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ———

SIneiwe, ypad of prinled name o registered agent ard lte if apolicable {NOTE Regstated Aganl signaturé raquired when iasiating ) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

4. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P 3 oslete I [J Change  [] Addition
NAME BENITEZ, CARLOS M. NAME

STREET ASDRESS | 1328 W, 72ND STREET SHEEET ADDRESS UBEE}EDRBSSSB

oiv-si2p  |HIALEAHFL stz (1/27/05-80093-008 150. 00

Lt S 71 Delete e [J change ] Addition
NAME LOPEZ, JUAN F, NAME

SYREET ADDRESS [17752 NW 87 PLACE STREET AQDRESS

CiTy- 8T 2P MIAMI FL 33018 CITY-ST- 2P

TLE O Delete FITLE ’ [ change [T Acdition
NAME NAME

STRELT ADDRLSS SIRCET ADDRESS

CiTY-51-21P CITY-ST-2IF

TIILE ] Delete TNE [ Change [ Addilion
NAME NEME

STRFFT ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY .51 219

TILE O oeiete e [ Change  [J Addition
NAME HAME

STRFFT ADGRESS STREET ADDRESS

Cily-sT. 2P CiTY-3T-21P

[ILE M oelete TSLE [ change = [T Addition
NAME BAME

STRELT ADDRESS SIREET ADDRESS

ity s1.7F oy -Si- pP

12. | hereby cartify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on ary attachment with an address, with all other like empowsred.
Jow 24/05  [Goc)azea32;

r
SIGNATURE: : e )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNrG OFFICER DR DIRECTOR T Cals Daytme Phone 4




