2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P00000062337 ecretary of State
1. Entity N
iy Tame 04-08-2004 90009 048 ***150.00
MY PLEASURE FAMILY LAUNDROMAT INC.
Principal Piace of Business Mailing Address
1026 NE 215TH ST. 1026 NE 215TH ST. .
MIAMIFL 33179 o . MIAMl FL 33179 - T e
Suite, Apt. #, elc. Suite, Apt. #, elc. . MOORE - CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-1040770 Not Applicable
Zp ’ Country o Country 5. Certificate of Status Deasiredt I ?g.g?mﬁ:i:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. el mmmene e s e L . . . Narme_ e B L e et s e e
’1%0%%4 IT\'LEAEISR-'FEAS"-JT Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D [J Detete TLE O Change [ Addition
NAME MOMPLALSIR, PALL NAME
STREET ADDRESS | 1026 NE 215TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-ST-2IP
e 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Delete TILE [J change [ Addition
- MAME o s | eem— e R YTy S B I R R T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
Tmie [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-§T-7IP
TmE [ Delnte TTLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P 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 infarmaticn
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 cath; that | am an officer or director
of the corparation or the receiver o) {ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or cn an attachment ddress, with gl other like empowered. /
% 4 p -
Cq/ w// é g5 9‘
il rd % z

SIGNATURE:
ICER OR DIRECTER e 7/ DayimaPrane #

SIGNATURE AND TYPEU OR PRINTED N.




