FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # POOOOO'] 08622 05-04-2004 90168 043 ***150.00
1. Entity Name
M & M COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
P.0. BOX 4446 10579 94TH AVE
CLEARWATER, FL 33758 SEMINOLE, FL 33772
T s AR ROV AT
Suits. Apl. #. etc. Sulie. Apt. #, atc. 04272004  ChgP CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
59-3684694 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gge'ggq L.ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
DAOUD, MARWAN

10579 94TH AVE o Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Code

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

_ SIGNATURE
it sl Siunat'qre: typed o printad name of registered agent and Litle if applicable. (NOTE: Regislefe.d Agent signatura required whan reinstating) DATE
" FILE NOWIISFEE IS $150.00 " -9, Electicn Campaigl;n'F.inancing - — $5:00'Ma9'89 e T o e
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. [} Added to Feas
10, S : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp e xDae[e TITLE [T Crenge [ Addition
NAME BAYYARI, NAME
STREET ADDRESS | P.O. BO@r4446 STREET ADDRESS
CITY-5T-2IP CL IATER, FL 33758 CITY-ST-ZIP
e DVP [ e P B2 change [ Addition
NAME DAUD, MARWAN NAME
STREET ADDRESS | 10579 84TH AVE, N. STREET ADDAESS
CITY-5T-2P SEMINOLE, FL 33772 CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-ZIP
TmE (O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §T-2P CITY-ST-ZP
TITLE O Dekete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicatad on this report or supplem port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
smpowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmerpt'with an agdress, with all other .
A 4 27/0

@R DIRELTOR Date 7

Daytime Phone #




