2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0O0000052542 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
B & A LAUNDRY DEPOT, INC.
Principal Place of Business Maéling Addrass
302 SW 18T AVENUE 302 SW 18T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e v AN LRt
Sutte, Apt. #, glC. . - ] Suite, Apt #. etc. . 15t MOQRE CR2EQ34 (10‘/04)
Tty & State ' T Gvasae ' 4. FET Number 65-10184_(;7 lﬁ %ﬁiﬁ FtlfL
zo Couniry e Country 5. Ceriificate of Status Desired [ figi Additional
%. Name and Address of Cutrent hegistered Agent | 7. Name and Address of New Registerod Agent )
Name
YSE?LW’S%‘Q}!\ITE}?HSR‘?VEERSEQLVD SUITE 290 Street Address (P.O. Box Number is NotAcceﬁtable) B
BOCA RATON FL 33431 — - ' = .
Ciy FL > Zin Code

L

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;
the obligations of registered agent.

SIGNATURE i - NI
Signature, typed oF annted name of registerad egant and tille 1 apoiicable {NOTE Regsteied Agont signalyrg reciulied when rginstating) pATE

FILE NOWI!! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F'lortda Department of State

9. Election Campaign Financing $5.00 wvay e
Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTORS i i AED‘JTJONS/CHANQ@J,Q,QI-‘E;;L@ND DIRECTORS IN i1

- oo ST 30 [
e PSTD ] Dalete HILE 'JU’, Ghange _ _ [[3 Ardi
oy MARKFIELD, PEARL NAME UE/27/05-80104-01 lmlgﬁg 0o
STREED ADDRESS | 02 SW 15T AVENUE STHEED ADBRESS
(R R TR DELRAY BEACH FI_ 33444 L CHY-51-7IP o . i )
L vD [T Delete THLE [ chiange [ Aukiita
HAME ELROD, ALLISOMN NAME
SIRFET ADORESS | 302 SW 18T AVENUE STREE T ADDHESS
CY-S1- 70 DELRAY BEACH FL 33444 ] Sl St o L
fliLE [ Delete uns Ul Change [ Ao
NAME NAME
STREFT ADORESS SIREET ADDRESS
GlEY- ST 2IF AN _
- L3 Delate HILE [ change [ At -
HAME RANE
CIRFET ADDRESS STRFFT ADDRESS
CT7-51- 2P S ST N
TlILE O teiete Tl [ Change L] Avisie-
NAME MAME
SIRECT ADDFESS STRFET ADORFSS
chy-si- 2 nHyY-Si-2IP i
e [J Delete Bt O change [ Additior
NAME HANE
SIREFT ADDRESS ' IREET ADDREES
PR 12 oy 81 2P o

12. | hereby certify that the information supptied with th:s filing dees not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the 1n§ormancm
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 offices or director
of the: corporation or the regaivar or fustes empowered ta execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrde addrass W™l offterjike empowerad

SIGNATURE:

A o o™ oy
SIGNATURE AND TYPLD GR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR [aylme Phone ¥



