2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000003250

1. Entity Name

MY LAUNDRY SERVICE CORP.

04-19-2004 90729 044 ***150.00

Principal Place of Business Mailing Address

94057407

730 PENNSYLVANIA AVE 730 PENNSYLVANIA AVE
405 405
MIAMI BEACH, FL 3313¢ US MIAMI BEACH, FL 33133 US -
P s G RAEERD 0N
Suite, Apl. #, etc. Suile, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. ,FEl Number Applied For
\Ws-olq 559873 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O fg' ggq SS:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JORGEA™ CooTET TR e

e - LR R R e i

730 PENNSYLVANIA AVE

Sireet Address (P.O. Box Number is Not

Acceptable)

405
MIAM! BEACH, FL FL

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TiTLE [ Change  [] Addition
NAME GONZALEZ, JORGE A NAME

STREET ADDRESS | 730 PENNSYLVANIA AVE APT 405 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP

TILE VP [ Delete TITLE [ Change {7 Addition
HAME GONZALEZ, ANGELA M NAME

STREETADDRESS | 730 PENNSYLVANIA AVE APT 405 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2IP

TITLE [ Detete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS |~ - T = > CSTREETADDRESS | = @ 7 o~ e T LSS S s semam o aeesel e
Y- S7-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

e O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE [ patere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABCRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify hal the information supptied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or tru ;
changed, or on an attachiment with an IRSS, 7|th all other like empowered.

SIGNATURE: /-

201539 6381

INTED NAME OF SIGNING OFFICER OR DIRECTOR

s:GNAmnwpfrvp A

Date Daytrne Phane #

Yoy




