2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000117178

1. Entity Name

O.M. COIN LAUNDRY & DRY CLEAING #2, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90313 047 ***150.00

Principal Place of Business

3200 S.W. 25TH TERRACE
MIAMI FL 33133

Mailing Address

3200 S.W. 25TH TERRACE
MIAMI FL 33133

JHUUU TV

2. Principal Place of Business 3. Mailing Address

Il

lH

i

Suite, Apt. #, etc. Suite, Apt, #, efc.

TN

MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
65-1158520 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, ORESTES G
3200 S.W. 25TH TERRACE
MIAMI FL 33133

7

Name

. — e - JR— - ——— - m

Strest Address (P.0O. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above hamed enlity s

its thi statemey'(e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
D?

S5 fo

the cbligations of ragistep€d Agen /
SIGNATURE __h // Gl

Slgnaruresﬁo or printed rafne of regy&ed agent and file if applcable.

{MOTE: Registered Ageni Signalure reguired when reinsiating)

ndTe Y

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TmE PSTD O petete TMiE [ Change”  [J Addition
NiHiE'y 23 | MORALES, ORESTES G NAME
STREETADGRESS | 3200 S.W. 25TH TERRACE STREET ADDRESS
CITY-ST-ZR | - | MIAMI FL 33133 CITY-ST- 2P
TitLE O Delete L [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CTY-$T-2P 7 CITY-ST-2iP
T O pelete TITLE O change  [J Addition
NAME | ) o s e} L
STREET ADDRESS STREET ADDRESS B - ToT T T T
CTY-51-ziP CIY-ST-2i7
TITLE [ Delete TILE [O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
1MLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corperation or the receiver opirkistee empowaered t
changed, or on an attachment wi addrgss, with all

SIGNATURE: ©

er like empowered.

oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

T
76umuns AND FPED og-ﬁmnmzn NAME OF SIGNING OFFICEA OR DIRECTOR

_ f}//s’j% RIS G LD - 2224 G

Date Dayfime Phene # 7




