2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho0424

1. Entity Name

"TAMIAMI LAUNDRY, INC:

Principal Place of Business

4455'SW 8TH ST.
MIAMI FL 33134-2562

Mailing-Address

4455 SW 8TH ST.
MIAMI FL 33134-2562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90057 020 ***150.00

1

i

i

MOCRE CR2E)34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2410569 Not Applicable
Zi Count Zi iti
® ouniry " Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LOPEZ, ADOLFO
4455 SW 8TH ST.
MIAMI FL 33134

JOPEL- ADOLTED

Street Address (P.
SQid

0. Bax Nurmnber is _I%gt Acceptable)
L)

123

Y AN

FL

B3ike

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agont ang 1itle if applicabla.

(NOTE: Registered Agent signaturs requeead when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD B Defets e [ar) ) (X Change  [T] Addition

NAME GONZALEZ, CLAUDIA NAME gonzdlgz , CLAVOA

STREET ADDRESS | 11090 SW 155 PLACE STREETADDRESS |1QQIY Sus (33e

Cv-$T-29 | MIAMI FL 33196 CiTY-S1- 2 Nomi F( 33186

TILE VDS Delets HnE ND S [¥ Change [ Addition

NAME LOPEZ, ADOLFO NAME oPEL, ADOLTO

STREET ADORESS | 11090 SW 155 PLACE STREET ADBRESS | WD QAIY, Su2 33

CiTY-ST-2IP MIAM! FL 33196 CITY-ST-2IP Mioen! FO 33186 i

THLE O Delee TILE [ change [ Addition
CRAME = ¢ e s - - - —HAME — e e e, e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2IP

TiLE 7 Delets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADRESS

CiFY-ST-7IP CITY-ST-2iP

TME "7 Delete TMLE [JChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE M Delgte TLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-71P CITY-$T- 7P

12. | hereby cerlify 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 report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach(ruft with an address, with all other ike empowered.

SIGNATURE:

4

fouoe oy

CLALDIA SowiAe?

Q4 -20-ON 205 - YU2eRNE

TURE AND TYPEQ OR Pmmn‘\ums OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

—1




