2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Go3615

1. Entity Name

METRO COIN WASHER AND VENDING, INC.

Principai Place of Business

3191 N.W. 19 STREET
MIAMI FL 33125

Mailing Address

3191 N.W. 19 STREET

MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Il

I

I

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90028 036 ***150.00

Suite, ADL # eto. Suita, Apt. #, elc. MOORE CRZE034 {1 1/03
City & State City & State 4. FE! Number Applied For
59-2264672 Not Applicable
Zi Count Zi Countl it
i ouniry ° ouniry 5. Certificate of Status Gosied ~ []  $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PONTON, MR. SERGIO A.
1 d’so S.W. 51ST AVENUE
[}
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zio Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of prmited name of regrstered agent and title 1 apphcable.

[NOTE: Ragsstered Agent signature reguited whean ranstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TTLE V8D 1 Delete TImLE [ Change [ Addition
NAME BORRQ, GLADYS NAME

STREET ADDRESS [ 3191 N.W. 19TH ST, STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-21P

TNE TPD 1 Delete TITLE [ Change [ Addition
NAME BORRO, MIGUEL NAME

STREET ADDRESS | 3191 N.W. 19TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CHTY-3T-2IP

TME VPD 7 Delete B Rt [3 Change [ Addition
NaME . _IBEJEL, GLADYS A... o~ 2 —~ - NAME e e e = - ke mmems s
STREET ADDRESS § 3191 NW 19 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-ZP

TIRLE 3 Delete TLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST- 21 CITY-ST-ZIP

TITLE 1 Delete TMiE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS

GiTY-ST-21P GITY-5T-ZP

THTLE O Delate THTLE ] change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-ZP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rq%g or supplemental report is tr
of the corporahon Q pe

Daytirme Phane &

e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd lo execule this report as required by Chaptar 807, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if




