| FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # H62241 04-01-2005 90012 010 ***150.00
1. Entity Name
ACTION COIN OPERATED LAUNDRY EQUIPMENT, INC.
Principal Place of Business Mailing Address N -
8076 N 45TH WAY 8076 N 45TH WAY
LAKE PARK, FL 33418 LAKE PARK, FL 33418
s e s R0 SEERANTEMER
Suita, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
s
City & State rij_ ciyasae ) 4. FEI Number Applied For
P;ﬁm Pepch GCordans Ain Beadr & ‘arJeA,g . NOT APPLICABLE Not Applicable
Zzépq‘" 8 Country -;p 7 I_t, I 8 Country 5. Certificate of Status Desired | ?g'gfqlﬁg:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R }7
RAUENZAH, SPENCER e Z DR N
B0O76 N 45TH WAY StreaffAdkiress (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33418
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile «f apphcabks {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Cheange [ Addition
HAME . RAUENZAHN, SPENCER G, NAME
STREET ADDAESS | BOT6 N. 45 WAY STREET ADORESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-7IP
HILE STD 1 Delete TILE [ Change [ Addition
HAME RAUENZAHN, CANDACE L. NAME
STREET ADDRESS | BO76 N. 45 WAY STREET ADDRESS
CITY-§7-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITEE [ Detete ME [ Change  [] Addition
HAME * HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiIP Ciy-S1-ap
TINLE 1 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI- 2P Ciy-s1-ap
TITLE [ Delete TLE [] Change 1] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIFY-ST-209

12. | hereby certify that the information suppliea with this filing does not guality for the exemption stated in Section 119.07’3)0). Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corperation or the raceivar or frustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an agdress, with all other like empowered. R Géf

SIGNATURE:

Daytime Phone #




