2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

FILED

DOCUMENT # F76387

4. Ently Name

Feb 25, 2004 08:00 AM
Secretary of State

M & M LAUNDRY, INC.

Principal Place of Business

1026 WHITE SL
KEY WEST Fi. 33040

Mailing Address
1327 DUVAL ST

KEY WEST FL 33040

- Wn

I

|

|

r

2. Principal Place of Buginess 3. Maihing Addtess II \w 'Iu( |’ I“ m M“Il' " ml

Suite, Apl. ¥, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City &_E‘;tate 4. FE! Number — -A;—:aplisd;Fbr B

. _. ) i 59-2 18_1 995 Mot Applicable

" " L
ap Country 2p Country 5. Ceriificate of Status Desired. [ 98-7 Additional
- - . __Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SANTIAGO, RAMONA
1327 DUVAL STREET
KEY WEST FL 33040

Street Addrass (P.O. Box Number is Not Acceplable)

- - ey

City

Z2ip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flanda. |am tamiliar with, and acce[:-i

the ohligations of registered agent.

SIGNATURE - = . e - . L EE

Sigralure typed o prmied name of n;grme'lad agont and utle 4 applicab'e WNOTE Reg-s:eued Apent signature reguired when rsznsmrjnfg) _ DATE .
: FILE NOW!! FEE {S $150.00, . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution. Added to Fees

Make Check Payable te Florida Department of State ) N

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFEICERS AND DIRECTORS IN 1] e

TITLE PDC O pelete s [M1change £ Addingn

NAME SANTIAGO, INQCENTE O NAME

STREET ADDRESS | 1327 DUVAL ST STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 CITY-§1- 24P . ) , L = i

TITLE 5T 3 Detete HTLE § o g [ Change [ Addilion

NAME SANTIAGO, RAMONA L NALIE 0z, fggf}'ag? gggiﬁ—rumg {50

STREET ADDRESS | 1327 DUVL 8T STREET ADDRESS T et S0, 40

CITY - $T- 7P KEY WEST FL 33040 J CITY-57-2IP ) s -

TITLE 1 Delete TILE 3 Change [ J Addition

NAME HAME

STRECT ADDAESS STREET ADDRESS

GIrY-ST-2IP OITY-5T- 7P —

T [ Delete TTLE [Tl Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-ZIP _ . CITY-5T-2iP o

i M pelere “§ ik [0 Crange T3 Addign

NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-57- 2P GIFY-ST-2IP_ ' R

TMLE 0 oetete i TE [ Change ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ o ) CITY-§1-2P . o

12. I hereby cerlify that the infarmation suppiied with this filing does nat gualify for the exempton stated in Section 119,07{3}(), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and acturaie and that my signature shail have the same legal effect as if made under oath. that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutgs, and thal my name appears&l ?;,Biock 11if

of the corporation or thg Lecelver or trustee empowere:
changed, or on an atig€hihent with an addrass, with

SIGNATURE

¢ like empowered

INTED MAME OF Si

SIGNATURE AND TYPED OR

G OFFICER OR PIRECTOR

29005

¥ Daylime Phore ¥




