4y el T e e e LR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000047612

1. Entity Name

THE LAUNDRY FACTORY,

INC.

Principal Piace of Business

19525 NW 57 AVENUE
MIAMI FL 33055

Mailing Address

515 96TH ST.
MIAME FL 33138

Il

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 027 ***150.00

22073327

Il

[

AT

2. Principal Place of Business 3. Mailing Address |I I
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1103240 Not Applicable
Zi . .
P ~ Country Zp Country 5. Certificate of Status Desired O $8.75 Additiana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAKGTA, IRENE G
515 NE 96 ST,

Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33138

City Zip Code

FL

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

SIGNATURE

Signature. Iyped or printed name of regisiered agant and lille if apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Contribution.

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE I change [ Addition
NAME DAKOTA, MICHAEL NAME .
STREET ADDRESS | 515 NE 96TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZP
TMLE D 7 Delete TNLE [ Change [ Addition
NAME DAKOTA, IRENE G NAME
STREETADCRESS 515 NE 96TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP
TTLE [] petete I E [ Change  [3 Addition
NAME HAME
~STREET AGDRESS, SR o g = STREET ADDRESS & - -
CITY-5T-7iP CITY-ST-ZiP
TITLE O peiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE 3 perete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisyeport 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 cr director
of the corporatior\or the receiyeror tr e empowered to execule this report as required.by Chapler 607, Florida Statutes; and that my name gppears in Biock 10 or Block 11 if

changed, or on anattaghmer(t with anaddiress, with Vther ike ernpowered. i

SIGNATURE: C— |

E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

- D*yhmﬁ Phone #




