2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000111085

1. Entity Name

MUSA COIN LAUNDRY CORP.

Principal Place of Business

658 EAST @ STREET
FLORIDA FL 33010

Mailing Address

sss-EASH)-s;REJ 20

LORIDA F1 33010

Gounis BD .

1ipmi Inkes 9330’5!

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90057 025 ***150.00

WIVEAUNLL

[HETRRIA

[

MOORE CR2E034 (11/03) R
City & State City & State 4, FE! Number Applied For
01-0733357 Not Applicable
Zp Country p Gourtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name L —s —_— - .
M SR N‘a,?D lew !S E‘D Street Address (P.C. Box Number is Not Acceptable)
tivimi Makes A 3300
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature., yped or printed name of registered agent and fitis if apphcable.

(NQTE: Registerad Ageni signaturs required when renstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DERE‘Q'TOFIS IN 11

TITLE P [ Celete TNLE m Ugn, ’\)Rm ) l Sﬁ . [ﬁ,Change [ Agdition

NANE MUSA, YAMIL SR KAME 2 D b

STREET ADDRESS | 591 SE 6 STREET streer aooress (14 g 0

emv-s1-z¢ |HIALEAH FL 33010 omv-stze | YY) ﬁ_m\' m,k 05 - 2 33, 0 /y

e v O oetate Tme uug 4 Trange [ Addition

NAME MUSA, MARIBEL NAME 5 ({f)ab

STREET ADDRESS 581 SE 6 STREET STREET ADDRESS N QZD lem) 1 ‘/

cmy-sT-zP |HIALEAH FL 33010 C'TV'ST"?"’ TR )14}‘(95 F/ 33 0/

TITLE ] oelete TMLE [3Change [ Addition

RAME ) 3 R L I L R . -~ en [,
TSTREET ADDRESS | T STREET ADDRESS

CHY-5T-2P GITY-ST-7IP

me O Deiete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CATY-ST-2P CTY-ST-7P

TiiE (] Delete TME O cCnange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-1P

TE [ Delete TE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

of the corporation or the recetver or tru
changed, or on an attachment wit

SIGNATURE:

V SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

powered tQ.awe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida 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
his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ered,

2ald 25828 2]

Cata Daytime Phone #




