2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000043463

1. Entity Name
SPIN WASH, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90302 016 ***150.00

Principal Place of Business

18225 NW 27TH AVE
OPA LOCKA FL 33056

Mailing Address

1800 N.W. 7 STREET
MIAMI FL 33125

UIVUNLAVY

2. Principal Place of Business 3. Mailing Address

[l

LA

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

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
74-3040831 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired N} $8‘75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIRANTES, ALBERT M
1800 N.W. 7 STREET
MiAMI FL 33125

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

City -

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and tita if apalicable.

(NOTE. Registered Agent signatura regquired when remnstating)

BATE

FILE NOW'!' FEE IS $150 BO b
After May1,-2004. Fée will be $550. 00 _
‘Make: Check Payable to Florida Depanment ol State i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBo
Added to Fees

g ‘.ID. OFFICERS AND DIHECTOHS

11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i
: TME P [ pelete TTLE [ Changa [ Addition
NAME QUIRANTES, ALBERT M NAME
"STREET ADDRESS | 1800 N.W. 7 STREET STREET ADDRESS
Y- ST-ZP MIAMI FL 33125 CiTY-ST-2IP
HILE O oelets TITLE (3 cChange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2IP
TLE 7 oetete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-S1-2P CiTY-S3- 2P
THLE [ petete TITLE [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21P CITY-S$7-2IP
TiTLE O cetete TILE [ Change [ Additicn
NAME § nane
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 112.07(3)i}, Florida Statutes. | further certify thal the information

indicated on this repor or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required

changed. or on an attachment with an address, with gll other like empowered.

SIGNATURE: A/4ee!” Jerdy

ve the same legal effect as if made under oath; that t am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G Ao /;%/ B 5] 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NFIC?éR DIRECTOR

Dayume Phone #




