2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT FILED

~ Jan 10, 2005 08:00 AM

DOCUMENT # P01000117178 Secretary of State

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

L]

a — e -

Priacipal Place of Business TTT Mailing Address

3200 S.W. 25TH TERRACE
MIAMI, FL 33133 -

3200 SW. 25TH TERRACE
MIAMI, FL 33133

AL 0

01082005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1158520 Net Applicable
5. Certificate of Status Deslred | gg'gf ql.:id;tional

MNREN....

5. Name ghc_l Address of Current Registared Agent

MORALES, ORESTES G
3200 8.W, 25TH TERRACE
MIAMI, FL 33133

!

DO NOT WRITE
IN THIS SPACE

8. The above named ghtity submis this statemepf for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar wn‘.h énd accep-:
the obligations of pbgi W /
SIGNATURE ol raler 4 . . 1/8/05

Slgﬁn'v:urn. w;ud ar prrn]aﬁ name ¢f ;‘ghﬁeved agent and litle if appilcable

(NGTE Registared Agant signature requirgd when relnatating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10.

QFFICERS AND DIRECTORS 1

TITLE

NAME

STHEET ADDRESS
Ciry-§i-2IP

PSTD
MORALES, ORESTES G
3200 S\W. 25TH TERRACE

PTHaaL 2409

MIAMI, FL 33133

S ANAS-0024-018 B0, 8

TITLE

NAME

STREET ADDRESS
CITY-S¥-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZIP

DO NOT WRITE

TLE

NAME

STAEET ADDRESS
Ciry-s1-2IP

IN THIS SPACE

Wne

NAME

STRELT ADDRESS
CITy-$1-2Ip

TIILE

NAME

STREET ADDAESS
CITY-5T-&P

12. [ hereby certify that the information sunptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that \he information
indicatad on this report or supplemeny

of the corporation or the recaiver or
changed, or an an atachment with/A

SIGNATURE:

alidrege, witlfall ayfer like smpowered.
Z 4P Zn

eport is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
e empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

1/8/05 305-643~2269

D Tw:?fon Ppﬂn-zn NAME OF 8IGNING OFFIGER QR DIRECTOR

Date Daylime Phona #




