2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000046004

1. Eniity Name

EMERALD COAST LAUNDRY &DRY CLEANING, INC.

Principal Place of Business

3900 E 11TH STREET -
WEST PALM BEACH FL 33401

Maziling Address
114 SANDALWOOQD LANE

PANAMA CITY BCH FL 32413

3. Mailing Address

2. Principal Place of Business i
A& € (1 &

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90007 026 ***150.00

L)

L

L

SAFDARI-SADALOO, JAVAD
114 SANDALWOOD LANE
PANAMA CITY BCH FL 32413

MOORE CR2E(34 {11/03)
City & State . City & State 4, FEt Number Applied For
AN G C \1\ Yy F’ l t 04-3653909 Not Applicable
i toun Zi i

Zp ountey P Country 5. Certificate of Status Desired 0O $8.75 Additional

G\ (q LI N \ UQﬂ Fee Required
i '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typea or printed name of registered agent and litie il appiicable.

{NOTE: Registered Agent signature required when remnstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ Deiete TITLE [ Change [ Addition ™
NAME SAFDARI-SADALQO, JAVAD NAME
STREET ADDRESS [ 114 SANDALWOQOD LANE STREET ADDRESS
CITY-ST-21P PANAMA CITY BCH FL 32413 CITY-ST- 2P
TME Vs [ Delete TITLE [ Change  [J Addition
NAME SAFDARI-SADALQO, SUSAN NAME
STREET ADDRESS | 114 SANDALWOOD LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH FL 32413 CITY-ST-ZPP
TITLE O Detete TTLE [ Change [T Addition
HAME NAME )
SwETaOREss [T T T T : STREET ADDRESS - - 7 )
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
WIE 5 Delee TITLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$1- 2P
TME [ pelete TILE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: AU

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption slated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that t am an officer or director
af the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if




