2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P02000030968
it | \ Secretary of State
PETE'S COIN LAUNDRY. INC. 05-03-2004 90708 016 ***150.00
Principal Place of Business Mailing Address
7218 SOUTHGATE BLVD. 3937 HERON RIDGE LANE .
NORTH LAUDERDALE FL 33068 WESTON FL 33331 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -",-03)
City & State City & State 4, FEt Number Applied For
37-1427421 Not Applicable
zp Country ap Country 5. Cerlificate ot Status Oesired O gi';«’iﬂ:ﬂ"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%S:I;ITIGAAEE,OT\IEE%:‘GE LANE Strest Address (P.C. Box Number is Not Acceptable)
WESTON FL 33331
City FL Zip Code

B. The above named enlity sutmits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of remstered agent and iitle if appicable. (NOTE: Regrsterea Agent sgnature regured when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contnbution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Change (] Additien
NAME JANIGIAN, -PETER NAME
STREET ADDRESS | 7218 SOUTHGATE BLVD. STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE [ oelee TLE [J Change ] Addition
MAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TRE . 3 Desete mME : w e[ Change  -[S.Addition
NAME NAME
STREET ADDRESS . _ STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
e [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP : CITY-ST-2IP
TME O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmient with an gddress, with all other like empowered.
— . [}
SIGNATURE: _@; L &@MQLW Ak Janiclan ¥27.04 9547091463

SIGNATURE AP?& TYPED OR F‘?"I’ED MNAME OF SIGNING CFFICER CR DIRECTOR Daie Daytime Phona #




