2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000052542 Feb 02, 2004 08:00 AM
1. E N
ridy e Secretary of State

B & A LAUNDRY DEPOT, INC.
Principat Place of Business o __I'-d_alhng Addrs;ss_ T - )
302 SW 1ST AVENUE 302 SW 1ST AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, elc. Sune, Apt. #, elc. . ) o MOORE CR2E034 {11/03)

City & State S City & State . | & FEINumper Appled For

65-1018407 Sos Appicania
Zip Country Zp Country 5. Certificate of Status Desred ] I§eae g?qi?gét'onal
6. Name and Address of Current 'F.ie_g'i'sterea Agent 7. Name and Address of New Registered Agent

Name

¥§g] LFJ\Y'S%I}I\II}JSEHSAF\}E%S&)LVD SUITE 280 Strest Address (P C. Box Number is Not Acceptable)
BOCA RATON FL 33431 - . ——

City N VFL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing Its registered office or registered agent, or bath, in the State of Fiorida. | am famiiar with, and accept
the obhigations of registered agent.

SIGNATURE — —r . ~ - rammr - e ———
Signature. typed or printad nama of registered agent and tlie if apphcable {NOTE Ragrslared Agent signatura requred when minstating) DATE o
- . —
- FILE NOWMN! FEE IS $150. 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 BD : Trust Fund Contribution. O Added 1o Fees
Make Check Payable io Flotida Department orf State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORSIN 11
TITLE PSTD 3 Delete THLE [Clchange ] Additlon
NAME MARKFIELD, PEARL HAME UBDUDHBF 1 3 E
STREET ADDRESS | 302 SW 15T AVENUE STREET ADDFESS q 5135
omv-stzp | DELRAY BEAGH FL 33444 oTY-S1-2P 02/04/04~80146-007 150,00
e VD ' 7 Delete F e [l Grange L Adaition
MAME ELLROD, ALLISON NAME
STREET ADERESS | 302 SW 15T AVENUE STREET ADBRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE O oelsle TR e ] Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-2IP CIry-ST-21P
HILE [J Delete e ' ) [JChnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P CITY-ST-2P
e Olpeite  § wie Clchage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE -  Ooslets L O Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADORESS
CITY.ST-2P CiT‘r ST-2IP /"\
12, | hereby certify thal the informati orf stated if Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true an i e ghall have the sarne legal effect as if made under oath, that | am an officer or director

of the corporatron ar the receivir or Iidstes empowered to exkoyle this report as ragrkfed fy Chapler/607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

1270 s ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECJOR Cate Yaylrme Prondk

SIGNATURE:




