2004 FOR PROFIT CORPORATION
. ANNYAL REPORT (AR) - FILED

DOCUMENT # P00000092121 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
GATEWAY COIN LAUNDRY, INC.
Principal Place of Business . [ Mailing; Addre;s —
;238 JACKSON RD }198 JACKSON RD
JACKSONVILLE FL 32225 JACKSONVYILLE FL 32225
EP w1 [} [HNWA AT
Suite, Apt. #, efc. Surte, Apt. #, &ic. MOORE CH2E034 (1 1‘,‘03)
City & State City & State 7 4. FEE. Number - = - Appled For B
59-3674241 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred O ?E%gfq S;I‘_f;g“""a'
6. Name and Address of Current Registered Agent X 7, Name and Address of New Reglstered Agent —
Name
?Faﬂﬁgﬁgghdggh]#g Street Address (7.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32225 ==
City FL [ %° Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | amn famitiar with, and ahcepr
the obligations of registered agent, R

SIGNATURE i R . o i e . S e e oo L
Signatura, typed or pamted name of raqislated agen) and title [ applicable. (NCTE Ragistered Agent signaturs requirect when rainstanng) DATE
FILE NOW!I! FEE IS $150.00° . .
Tl e 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55 G)BD S Trust Fund Contribution, (] Added to Fe)e':s
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS B g 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 Iﬁ ]
TITE P 3 Detete TIE [ Change [ Addition
NAME SCIABARASI, PHILIP NAME
STREET ADDRESS 118 JACKSON RD., #9 STREET ADDRESS e, jUUﬂQUQﬂSﬁlSI
ory-st-2r [JACKSONVILLE FL 32225 o cIY -51-2iP =/04/04-80098~007 150.00
TLE v 3 Delere TITLE [ Change [ Aduition
NAME DE ANTONIS, JOHN HNAME
STREET ADDRESS 1118 JACKSON RD, #9 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32225 ) o pomreseae N _
fine O ostee TLE [J Change ] Addition
NAME HAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-21P CIry-5i-2iP
TITEE 0 petete o f e O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5T-21P
TIME £ Detete TIME [JChange  [3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ] CITY-5T- 2P
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-2IP _ CITY -ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or truslee empowered 10 execlie this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 17 if

changed, or on an atta with an address, with ali other like empowered. .
SIGNATURE: %% é’{%ﬂﬂ ﬁc Hw ron 3 //éfé Y G046y 023G

m
V
0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang &




