2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 634118

1. Entity Name
A & A COIN LAUNDRY, INC.

Principal Place of Business

2100 S FEDERAL HWY
FT LAUDERDALE FL 33316

* Mailng Address

2100 8 FEDERAL HWY
FT LAUDERDALE FL 33316

2, Princlpal Place of Business =~

3. Mailing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

|

A

I

U

Sufte. Apt. #, etc. Suiits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T Cly & State 4. FE| Mumber Applied For
59'1 935996 Not Applicabie
Zip Country p Country 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Flagusterad Agent 7. Name and Address of New Registerad Agent
T ) - Name S
‘e é:' g(,) JSOEENDERAL HWY Street Address (P.O. Box Numbér is Not Accepiabie)
FT LAUDERDALE FL
City Zip Coda

FL

8. The above named entily submits this stalement for the purpose of changing 15 registered office o registered agert, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Signature, typad o priflad nama of registorsd Agent and e if applicable

NOTE Pagrsterad Agont signdture requirad when reinstating)

DATE,

FILE NOWI! FE 0
A ME 102 0;5 ’ E&?“S;Ws.ggo w0 9. Election Campaign Financing  $5.00 may Be
er May 1, ee e $550. Trust Fund Contribution. 1 Added to Fess

Make Check Payable to Fiorida Department of State
16. CFFICERS AND DIRECTORS 11, ADDNIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
L FD T 1 petete mr ' ' ] Shange [} Adation
WAME ALT, JOHN P NAME TENE D]
STREET ADDRESS | 2100 § FEDERAL HWY SIACTT ADDRESS 4.1 5,» S-Ln2-g1i2 1so.m
CITY-ST-2IP FT LAUDERDALE, FL 00000 CIlY ST-7IF
T 8DT = " T Delate e [ Change ] Addilion
NAME ALT, MARY J . NAME
STRECT ADDRESS {2100 S FEDERAL HWY SIREFT ADDRESS
CTY-Si- 1P FT LAUDERDALE, FL 00000 CITy-§1- 7P
IE D o £ peiste TIILE ) Change  [] Addition
NAME ALT, MARY J NAME
STALETABDRESS 1 2100 S FEDERAL HWY STREET ADORESS
GY-SI-IP T LAUDERDALE, FL 00000 iy -5T-21
M - - T Detete ™ Clchange [ Additon
NAME NANE
STREET ADDRESS SIRLET ADDRESS
CITY.ST-21P CUY-5T- 2P
e - ) O Delete e [Jthange T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Ty ST- 2P
TnE 1 Delete LE [ change [ Adaition
NAME SAME
STRECT ADDRESS STREET ADDRESS
GITY-ST.2P CITY. 1. 7P

12,1 hereby certi
indicatad on

changed, or on an attachmahy

SIGNATURE:

is report or supplemental repart is true an
af the corparation ar the race Bf oF trustee empawered tg gxe
"‘ ith all othar lije gmpgwerad.

ATURE AND TYPED DR PRINTED WAME 8F SIGNING OFFICER OR DlRECTDH

that the information supplied with this fliin 3 does not quailfy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te Jiis report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 ar Biock §1 if




