2004 FOR PROFIT 06RPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P02000077196
ot Secretary of State
ok ok ok
PETE'S COIN LAUNDRY Il, INC. 05-03-2004 90708 017 150.00
Principal Place of Business Mailing Address
1295 NW 103 ST 3937 HERON RIDGE LANE -
MIAMI FL 33147 WESTON FL 33331
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
61-1420858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi';fqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
1%&51(3[\!1%\1,1 SETSETH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
. City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prited name of registered agent and fitie if apphcanle. (NOTE: Regstered Agent signature required when reinstating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TINLE [ Change  [] Addition
KAME JANIGIAN, PETER NAME
STREET ADCRESS | 1295 NW 103 ST STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-S7- 2P
TE O Delete THLE ] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE . i O pelete ‘BT _ [ Change [ Addition
NAME NAME
STREET ADDRESS o W STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE 3 Delete e [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ’ {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-37-2P
TILE 1 Delete TITLE [ Crange  [[] Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2P

12. | hereby certify that the informaltion supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as #f made under cath; that | am an officer or director
of the corparation ¢r the recetver or trustee empowered to execute this report as required by Chapler 607, Florida Stakutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attacthiih an address, with all cther like empowered.

SIGNATURE: __ 42t [poiigrrr— AR TUNIGA AN  Y.27.0Y 9547291463

SIGNATURE AN PED OR FﬂNTEn NAME OF SIGNING QOFFICER OR DIRECTOR Dal Daytime Phone #




