2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # 836793 ecretary of State
COINMACH CORPORATION 04-30-2004 90354 001 ***150.00
Principal Place of Business Mailing Address
303 SUNNYSIDE BLVD 303 SUNNYSIDE BLVD ATVAEWVY VW
STE 70 STE 70
PLAINVIEW NY 11803 PLAINVIEW NY 11803
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
. 53-0188589 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired ' $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
?gO%%RIPD%REAE&QN%YSSIE\% Strest Address {P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typed of prinled name of registered agent and iitle f applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ petete TITLE [ Change [ Addition
NAME KERRIGAN, STEPHEN R NAME
STREET ADDRESS {1521 E MOREHEAD STE 590 STREET ADDRESS
CiTY-ST-ZIP CHARLOTTE NC 28202 CITY-SF-2IP
TTLE SCEQ 3 Delete TITLE [ change [ Addition
MAME DOYLE, ROBERT M NAME
STREET ADCRESS 1303 SUNNYSIDE BLVD, STE 70 STREET ADDRESS
CITY-S7-2IP PLAINVIEW NY 11803 CITY-51-2P
TITLE PD [ Detete TTLE 3 Change [ Addition
NaME T 7 |BIATT, MITCHELL ~ HANE
STREET ADDRESS | 303 SUNNYSIDE BLVD STE 70 STREET ADDRESS
CITY-ST-2IP PLAINVIEW NY 11803 CIY-ST-2IP
TITLE O Delete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 3 pelete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ petete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernent; porl is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation Or the receiver or tr empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dress, withgll other like empowered.

P K
SIGNATURE: 2 o STH]

0 MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i L‘!




