2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # L36676

1. Entity Name
FAST LALINDRY NUM. 3, INC.

~ Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

1277 NW 7TH STREET
H‘ISAMI FL 33143

Mailing Address

7720 SW 78 ST.
MIAMI FL 33143

Suite, Apt. #, etc Suite, Apt #, etc. 1st MOORE CR2EC34 (10/04)
City & State = | Ciy &Stae 4. FEI Number _._ . "1 TApplied For
B o _6_5_"91 91)?58 o i |N01Applfca_':'!:
ap “ountry a» Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered A@T - = ”:7777 ﬂm}iand Address of New Registered Agent
Name '
BARBEITQ, ANTONIO . —- =
7720 SW 78 ST. Street Address (P.O Box Number is Not Acceptable)

MiaMI FL 33143

City

FI;‘ ZTpCode

8. The above named entity submits this staternent fot the purpose of changing its re_g?sté}eﬁiémce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ckligatons of registered agent.

SIGNATURE

Sigrature, tyoad or prnted narea of regrstered agent and ttle | appicably

[NOTE Regwared Ageat signature required when reinstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribukon. ]

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS . ~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

Tkt DP O pelets nmF [ Change "] Addition
HAME BAHBEITO, ANTONIO HAME H[j}jggl:}?g“ gg

STREET ANDRESS | 7720 SW 78 ST. STREET ADURESS nastiy - ég -5 150.00

CHY. ST 2P MIAMI FL CITY-ST. 2IF

e s 1 Dalete TinE [CJ Charge 1 Addilion
NAME BARBEITO-LOVETT, MARIA T NAME

SIREFT ADDRESS (7720 SW 78 ST. SIREET ADDRESS

CiY- ST-2IF MIAMI FL 33183 CITY-ST-2IF

e 1 Delete e [JChange  [] Addition
NAME NAME

STRECT ADDRESS SIRELT ADGRESS

CIFY-ST-2IP CITY- §T- 2IF

nne [ Delete ILE Ochange [ Addition
NAME NAME

STREFT ADDRESS SIRELT ADGRESS

Cite-ST-2p CHY-51 7P

1 O Datete e T CJcohange [ Addition
NAME NAME

GIREE T ADDRESS ATREET ADDRESS

CITY-ST- 2P CHY-5T- 4P

it O palste TLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIEY-ST.2F Ty -31. 2F

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental reportis true an
of the carporation or the receiver or trustee empowered to execute this report as requir
changed, or on an atta ent with an address, with all other like empowered

SIGNATURE: MM

' ancrostis Bapg £i70

does not qualify for the exemgption stated in Section 119 Q7 (30, Florid:'a Sta}ﬁes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

4 ”/” & (305) 598 <402

> Daytme Phore #



