2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000094005

1. Entity Name

BLUESTREAM COIN LAUNDRY CORPORATION

Principal Place of Business

2850 NL.E. 23RD STREET
POMPANOC BEACH FL 33062

Mailing Address
2850 N.E. 238D STREET

POMPANC BEACH FL 33062

2, Principal Place of Business

3. Mailing Address

Sute, Apt. #, etc.

Suite, Apt #. eic.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

NI

[

I

MR

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number o Applied For
NO-T APPLICABLE /ANt Applicabie
- - Z - T
Zip Country P Country 5. Certficate of StawsDeswed ~ [J 987D Additionat
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ) S

BRINCEFIELD, ROBERT E JR,
2850 N.E. 23RD STREET
POMPANO BEACH FL 33062

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

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or bolh, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure lyped of prted name of registered agent ang litie f applcadle

(NOTE ﬁagrsle.-ed Agent signature requwc‘i when rensiatngy

DATE

FILE NOWII! FEE IS $150.00

; 9. Election C ign Financin
At ay 1, 2004 Feowillbs 35000 Slcton Compag Tranced ) $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17 —
TITLE D 3 pelete TTLE [ Change  [] Addition
NAME BRINCEFIELD, ROBERT E JR. NAME
STREET ADDRESS | 2850 NLE. 23RD STREET STREET ADDRESS UpﬁBGUDSBiJ?I
CITY-5T-ZP POMPANO BEACH FL 33062 CITY-§1-21F 02/13/ 04-80005-009 150,00
e 3 Detete e [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-S¥-21P CITY- ST- 2P
e 1 Delete TLE T Change L] Additian
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7
TILE ) o O belele TIELE Clchange [ Addition
NAME NAME
STRELY ADDRESS STREET ADORESS
CITY-ST-2P l CLFY-ST-2IP
e - O beete e [}Change [T Addition
NAME MAME
STREEY ADDRESS STREES ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE {1 elete TLE [JcChange T3 Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(1), Florida Statuies. | further certify that the informatior
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tnat | am an officer or direcior
ot the carporation or the receiver of Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an agtachrment with an address, with all other ke ermpowered.

SIGNATURE: u//w S S e e i)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR o~

hett 5 2ood g 743 Yser

Dayhime Phane #




