2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000009992 Feb 19,2004 08:00 AM
1. Ertity Name Secretary of State
THE SPIN CYCLE, INC.
Principai I-i’iace of Businass - Mailing Address
1028 SW 79 AVENUE 1028 SW 79 AVENUE
MIAMI FL 33144 MIAMI FL 33144
i TR
Suite. Apt #, elc. Suite. Apt. #. elc MOC;!RE - CRZED34 {11/03)
City & Slate - City & Stale 4, FEI Number Applied For
_ . - e 65-0981085 Not Applicable
Zp Country “p Gounity 5. Cerficate of Status Desired (8} geae‘gesqaﬁ:fedémnal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
?OA;SAIS'I\IVE?S’ A)?Ilé:!\?&ED 0 Strest Address (P.0y, Bax Nurmber s Not Accepta'ble}

MiAMI FL 33144 F

Cily FL l Zp Co;ié

8. Tne apove named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : . i i I
Signature typed or printe name of regisiered agent and sitke d appicable, (NOTE Regstersa Agent s.gnature requred when resnstahng) DATE _
FILE NOWI!! FEE I? $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004. Fee will be $550.00 Trust Fund Centribution. O Added t¢ Fees
Make Check Payable to Flnllt:fi Eigﬂtgeng of Stﬁw ‘ ] . o
10. ] .,, DEFEQE_BSKND DIRECTORS 11, ARDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11 o
TME FD - [ petete TILE [ change [ Addition
NAME CABALLERO, ALFREDO NAVE WHHnoaERg 12
STREET ADDRESS | 1028 SW 79 AVENUE STREEY ADDRESS 024 1% 4-2001 9005 150,00
CITy-ST-2IP MIAMI FL 33144 CITY-S1-2P )
TLE vD 1 Deete TITLE O Change [ Adawron
NAME CABALI FRO, RAFAEL A NAME
STREET ADDRESS | 3382 SW 141 AVENUE STREET ADDRESS
iy -ST-ZIp MIAMI FL 33175 A cmy.st-zp . o .
TLE 3 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P | cmy-st-zp ) ) L
e [ Delete TME 73 Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- ZIP Ciry. sT- 1P i N _ _
TLE {1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy -ST-2P . -
TOLE O pelete e [O Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIfY-5T- 21 CITY-sT-2iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies. | further certily hat the inforrmaticn
indicated cn t;is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as reguired by Chapter 6§07, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other ke empawered.

SIGNATURE: W&A/@\ ArREDp Orpaeccne 7210 0Y 3R)PL-YI20

SANATORE AND TYPED OR PRINTED RAME OF SIGNING QFFICER DR DIRECTOR

Dayhime Phong # = |



