2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

E)OEU MENT # Po2000056782

1. Entity Name

CHRISTINA'S COIN LAUNDRY, INC.

Princicat Place of Business

1105 NORTH DIXIE FREEWAY
NEW SMYBNA BEACH FL 32188

ail:ng Address

1105 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Maikng Addrass

Suite. Apt #, ela.

Sinte, ADT #, elu

l

FILED

Feb 04, 2004 08:00 AM
Secretary of State

RN

Al

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appied For
04-3672288 Not Apphoabie
Zp Countey 2ip . Country 5. Certificate of Siatus Desired [ $8‘?5 .ﬂ:.ddi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

PAPPAS, CHRIS

1105 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32169

Street Addrass (PO, Box Number is Not Accepiable}

Cy

2ip Code

FL

8. The above named entily submiis this statement for the purpose of changing its registered office or regestered agent, or both, in the Swale of Flonda. | am farfiar with, and accept

the coligations of registered agent.

SIGNATURE

Sgrature fypad o priried dame of rogestered agunt and tie f Apphsatie

{NGTE. Regsivred Agent signature requred when cersiading)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Ficrida Depariment of State -

9. Electior Campaign Financing $5.00 may Be

Trust Funeg Contripution.

Added to Fees

10, QOFFICERS AND DIRECTCRS 1%, ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

h1)43 PTD 1 Detete TTE 1 Change {3 Addinon
KAME PAPPAS, CHRIS HAME 8[}3 o

STREFTAGDRESS | 188 AVERAGEMAN AVE STREET ADDAESS a2 ﬁggg}ggmﬁﬁéé%iﬂl}l 150. 00

CITY-51-2P NEW SMYRNA BEACH FL 32188 CIFY-57- 2 .

fLe SD 1 Detete HRE [dChange 3 Adgitien
MAME PAPRAS SCOUILA HAME

STREET ADDRESS | 1105 N. DIXIE FREEWAY STREET ADDRESS

Ty -ST-7F NEW SMYRNA BEACH FL 32169 CITY- 8- 1P

HIE [ zetee T [J thange [T Addition
HAKE Hard

STSEET ADDRESS STREET ADDRESS

CiTY-ST-2 GITY-5T- 21

THLE 3 pelate TITLE [ Change £ Addiion
e HAME

STRECT ADBRESS STREET ADDRESS

GaY-5T-7P CIIY -T2

THLE 7 Delete THLE [Johenge [ Addition
NAME HAME

STAECT ADBAESS STREET ADSRESS

CiTY-5T-2P CITY-S1- 2P

THE ] Detee TRE [ Change [} Addition
NAME HAME

STREFY ADDRESS STREET ADERESS

CEEY-3T- 7219 CiY-ST-2IF

12. | hereby ceutify that the Information suppiied with this ﬁiing doas not qualify for the exemption stated in Section 119.07T(3)(1}, Florida Statutes. | further cartify that the information

ingicated on this report or supplemental £

gport is Tue an

acourale and ihal my signature shall nave the same legal effiect as if made under oath, that | am an officer or direcior

of the corporalion of the recelvgr-or TUSIEe Brpowered o exetute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blosk 11 if
changed, or on an altlachmep! with an address) with all ¢ther ke empowerad.

SIGNATURE:

R PED U IR RINTED HAME OF SIGNING OFFICER OR IRECTOR

Dayirne Phore




