2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # F76387 y Mar 01, 2005 08:00 AM
1. Entiy Narme Secretary of State
M & M LAUNDRY, INC.
Principal Place of Business Mailing Address 7
1026 WHITE SL 1327 DUVAL ST
KEY WEST FL 33040 KEY WEST FL_ 33040
P s TER
Suite, Apt. #, etc ) Suite, Apt. #, elc, ] 13t MOORE CR2E034 (10/04)
City & Stat T City & St FEl Number ' T TJapphedF
ity & State - ity & State 7 4 Number 59-2181995 |[ %Nz?;pl';rrl
o Ceuniry e Country 5. Certificate of Status Desirec [ ?i-ggag:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigiored Agent -
Name
?gaTm\ﬁ_?ééNngNTE OJR Street Address (P.O. Box Number is Not A-c_cepiable)
KEY WEST FL, 33040
City FL \ Zp Code

8. The abave named entity submits this statefr;en_t f-o-r- the‘ purpose of changing its registered office or registered agent, or both, in the Sta-te of Florida. | am famliar with, and accépi
the obligaticns of registered agent.

SIGNATURE R L :
Sgnature, tvpad of ponted name of tagstaced agant and itla § apoicable {NCTE Ragisterad Agen signatura raguirad when rainstaing) DATE

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

9. Election Campaign Financing  $5,00 May B=
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS = 11 ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TliLs PDC 7 Delete TILE [ change [ Asditi.
NAME SANTIAGO, INOCENTE © NAME

STREET ADDRESS | 1327 DUVAL 8T STREET ADORESS

ity - ST AIF KEY WEST FL. 33040 CHY ST 2P

TiLE STD [ pelate 13 LEHNIEERE MY [] Change [ Aeei

NAME SANTIAGO, RAMONA L NAME SR AR SN0 LA-008 150,00

SIREET ADDRESS | 1327 DUVL ST SIREET ADDRESS - ’ N

CHY- 5127 KEY WEST FL 33040 f wovesap B

TILE O Delete e [ change  [[] Adiiticn
NAME HAMF

STREET ADDRESS SIREFT ADDAESS

City - ST-2p THY-51- 71

TiLE O pelete e [ Change ] Adiiun
MAME NAME

STREET ADURLSS STRELT ADDPESS

CITy-5T-7IF CATY- K1 1P

e & oelote § o .~ [lchange O A

NAME NAME

SIRELT ADDRESS STRETADDRESS

CITY-$F-2P o SI-ap

e [ pelete TILE [ chenge [ Actditc-
NAME NAME

STREFT ADDRESS SIREFTADDRESS

oIY-S1-2IF CHY ST AR

12. | hereby certify that the infarmation supplied with this filing does not qualify jor the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or rustae empowered to oxgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres?ylf othe like empowere: ) /
SIGNATURE: 200, 53/ 50/957 S05-2%44p7/)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECIOR 7 Dee § Daytens Phona §




