uﬁ:"nﬁ%nfﬂ“aﬂgﬁégscggggﬁ#"% May 01, 2003 8:00 am g
(U ) Yy &
DOCUMENT # 634118 Secretary of State >
1. Entily Name 05-01-2003 90399 006 ***150.00
A & A COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
2100 S FEDERAL HWY 2100 S FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1935996 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Aditional
N —_—— = P T e [ on, S e T | e el ey e _Fe.e._‘\lﬂ_.g U'redﬁ.‘e- i) L
- 6.”Name and’Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
ALT, JOHN P Streel Address (P.O. Box Number i3 Not Acceptable)
2100 S FEDERAL HWY
FT LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printad namae of registered agent and title if applicable. {NCOTE: Ragistered Agent signature required when reinstating) DATE
" "
AﬂFI_l""'E.N_?\g'!' '::EE lﬁ!i‘lesgﬁgg 00' 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi ) Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State ,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ' 1 Delete TITLE O change (O Addition | &
NAME ALT, JOHN P _ NAME g
sTReeT AoDRess | 2100 S FEDERAL HWY STREET ADDRESS 3
GITY-57-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP &
- &
THLE LSDT O Oslete TITLE O crange [ Acition | &
NAME ALT, MARY J Hate
STREET ADDRESS | 2100 S FEDERAL HWY STREET ADDRESS
oiv-s-2p NET L AUDERDALE . FL 00000 L CITYST- 2P —
TME D 3 Detete e [l Chenge [ Adcition
NAME ALT, MARY J NAME
STREET ADDRESS | 2100 S FEDERAL HWY STREET ADDRESS
CITY-S5T- 2P FT LAUDERDALE, FL 00000 CITY-ST-2IP
THTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [J change [T Addition
NAME NAME )
STREET ADDRESS S - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P T
12. ! hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if ¢
changed, or on an attachrmghy with angpidress, witlf Al other like ergpor d. /
Ll - ﬁ/ )
SIGNATURE: AT A E REALTAE 27/03 (T50223-m0
}Yuﬂiné ANDTYPED OR PRINTED ngﬁr FIGNING JFFICEH OR mnsc'ron Dad Daytime Phone #




