2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000132921
vt Secretary of State
_ _ ok ok ok

PETE'S COIN LAUNDRY 1V, INC. 05-03-2004 90708 015 150.00
Principal Place of Business Mailing Address
2525 SISTRUNK BLVD. 3937 HERON RIDGE LANE
FT. LAUDERDALE FL 33311 WESTON FL 33331 L

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)

City & State City & State 4. FEI Numbper Applied For

02-0665215 Mot Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _

Name

%ég‘slelféh-:-'RTJﬂE%LVD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311

City FL Zip Coc-Je

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

SIGNATURE
Signature. typed or printed name of registered agaont anchiille f applicable, {NOTE: Registered Agen! signalure required when isnslatmng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TINLE D 1 Delete TITLE [1Change  [] Addition
NAME JANIGIAN, PETER NAME
STREET ADDRESS | 2525 SISTRUNK BLVD. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33311 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE £ pelete TILE  _Ofhenge O3 Addition
NAME ’ NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE O pelets TMLE " [dchange [ Addition
NAME . NAME
STRAEET ADCRESS STREET ARBRESS
cITY-ST-2P * CITY-ST-2iP
e O Detete TLE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmerf with an gddress, with ali other iike empowered.

SIGNATURE: A __PETER TANIGIAN Da‘ff,z‘/.o«/ %7%7,%,5

SIGNATURE/AND TYPED 5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




