2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000080579 Apr 14, 2005 08:00 AM
1. Enity Name 7 T Secretary of State
EADY'S LAUNDROMAT, INC,
Principal Place of Business Mailing Address
3741-3743 NORTHWEST 167TH STREET 3741-3743 NORTHWEST 167TH STREET
MIAMI FL 33055 - P MIAMI FL 33055

Suite, Apt #, ets. ] ‘_7 N . Suite, Apt. #, elc., - = 15t MOORE CH2E034 10[04)

City & State = City & Stale 4. FEl Numper Applied For

B o o 65-1035607 Ny ET—
Zn Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
e Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regislered Agent
Mame .

EADY, MICHAEL D
16770 NW 37TH AVENUE
MIAMI FL 33134

Street Address (P.0. Box Number 1s Not Acceptabla)

City - FL Zip Cede

8. The above named entity submits this statement r0| the purpose of changing its registered office or registered agent, or both in Ehe State of Flarida. | am familiar with, and accept

the obligations of registered agent. _.

SIGNATURE

Seyralue typad of otiotad cams of tegetared agant and We i applicable (NOTE Regisired Agent signature aguired when remslaling) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [J  Added o Fees

10. . OFF!CERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ Delete HiE [[] Change  [_] Addition
MAME EADY, MICHAEL D NAME UDOCA0S04580 )

STRCET ADORESS | 16770 N.W. 37TH AVENUE SIREEY ADDFESS 0414 /05-5004 7024 150, (00
CifY-ST-7P MIAMI FL 33065 CNY-81- 1F

WME 3 Deicte HLE [J change  [J Addition
NAME HAME

SIREFT ADDRESS STREEF AQDRFSS

owest e Ty T T e - Y-S 2P

g [ pelete BiE Clchange [ Addition
NAME NAME

STRET ADDRESS ToUTTT T T T g IR ADoK

ClY-S1-2P Y51 IR

(] %3 1 Delete TIIHE [J change [ ] Additian
NAME NAME

SIFFET ADDRESS STREET ADDRESS

Ciy-si-ap _ § cuvest e

TILE J Datete TiLE [J change  [J Additian
NAE NAME

SIREET ADDRESS STHECT AQDRESS

CITY-ST-IP GUY-SE- 2P

THiLE = Delete T [J change [ Addition
HAML NAME

STHEE] ADDRESS STREET ADDPESS

Ty -ST- 2P l CIlY 57 7F

12. | heraby certity that the |nformancﬂ supplled wnh thIS filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
s report as raquired by Chapter 607, Florida Statutes, and that my hame appears in Biock 10 or Block 11 if

indicated on this report or supp
of the comperation ot the recg
changed, ¢r on an attachmfy

SIGNATURE: |

ihowered

%/f TS I36 - Rl

SIGNATURE AND T\-'PEDQR PHIN'I-’ED NAME OF‘S}DGNG QOFFICER OR DIRECTOR Daytme Phane &




