2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # K12399
b ecretary of State
ofe 2fe e
PRESTIGE LAUNDRY SERVICE CORP. 04-23-2004 90191 048 ***150.00
Principal Place of Business Mailing Address
7509 WEST HILLSBOROUGH AVEUNUE 7509 WEST HILLSBOROUGH AVEUNUE
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
59-2866061 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?;se.gesq SSedci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g¢1L7FéF?:1EIBII__EAﬁﬁE Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL
City FL Zip Code

8. The above named entity submits this stateme
the obligations of registere

r the purpose of changing its registered office or registered agenit, or both, in the State of Flonida. | gm famjliar with, and accept

Q&sf / G708

' agent and it bﬁphmme INGTE. Registered Agenl signature reguired when reinstating) DATE

SIGNATURE

Sgnature, yped-or g

FILE NOW'!' FEE IS (50 00 . - '
+ " After May 1, 2004 Fee will be $550.00 . * . et o oo™y 55,00 tay e
"lMake Check Payable to Florida Deparlment of State )
10. OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME D [ Delete TITLE i [JChange  [] Addition
NAME SPERLAZZA, SALF. NAME
STREET ADDRESS [ 2717 BRATTLE LANE STREET ADDRESS
CTY-ST-ZIP CLEARWATER FL 33761 CITY-ST- 2P
e D [ Delete TITLE [Jchange  [T] Addition
NAME SPERLAZZA, ELIZABETH NAME
STREET ADDRESS | 2717 BRATTLE LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TITLE 3 Dalete TILE [ Change [T} Addition
NAME : NAME -
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 8 [ Delee TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Deiete THLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T 2 1 Desete e Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information 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 oath: that { am an officer or director
of the corporation or the receiver or trusteg smpowered 10 execute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an owered
“
SIGNATURE: D4l Jpeetezza ﬂzgg,c/,.,/ /// §12 65-y742
SIGNATURE AND YYPED ) y OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v -2



