2005 FOR,. PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # J27008 Secretary of State
1. Entity Name 02-09-2005 90061 014 ***150.00
BOCA LINEN & LAUNDRY SERVICE, INC.
Principal Place of Business Mailing Address
189 NW 16TH STREET P.0. BOX 748
3(SDCA RATON FL 32432 BOCA RATON FL 33429
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034" (10/04)
City & State City & State 4. FEI Number Applied For
59-2704020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl‘ﬁ?;;ﬁo"al
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

" KNIGHT, PETER

169 NW 16TH STREET . | Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 32432

City FL Zip Code

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

”~
SIGNATURE FLD..(J‘ 1’- ©h

Signature, typed o prwlk@g)gem and titls if appheable (NOTE: Registerad Aganl signature required when reinstating} DATE

B

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [T]  Added to Fees

. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP M pelete TITLE [ Change  [] Addition
NAME KNIGHT, PETER BRIAN J. NAME
STREET ADDRESS |PO BOX 746 N/A STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33429 CITY-5i-2F
TILE A% [ Delete THLE [T change [} Addition
NAME BRUN, JEAN NAME
STREET ADDRESS P.O. BOX 190086 N/A ) STREET ADDRESS
civ-s1-2P~ |FORT LAUDERDALE FL 33319 - Tity-5.2p . Tt T -
TLE v [.] Delete TLE 3 change [ Addition
NAME EXUME, RICHARD NAME
STREET ADDRESS_| 189 NW_18TH ST. _ __ e e e e e e e STAEETADDRESS | ., o i 0 e e e = e 2 .
CIry-81-2p BOCA RATON FL 33432 CITY-87-2IP
e | O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-57 CITY-ST-2P
e - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ oetete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 oath: 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, or on an attachment an address, with all other like empowered.

SIGNATURE:

Fetr v of S6i-26&-$(uy

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR DGate Dayuma Phone #




