2005 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000006163 Mar 17, 2005 08:00 AM
" Eniy Neme Secretary of State
SPOTLESS LAUNDROMAT INC.
Principal Place of Business ~ . Mai?ng Adﬂres;; o -
1156 PERVIS AVE. - 1156 PERVIS AVE.
e ARERERGA N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. - Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State ; - City & State . 4. FE| Number Applied For
55-0814957 Not Applicable
Zip Country ap Country 5. Cetificate of Status Desired O ?g"gi 3:’:;""“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%%%EEE%%%é RAC\),%F)LFO Street Address (P.C. Box Number is Not Acceptable)
OPALOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of reglstered agent. :

SIGNATURE — — — . I _ S N - —
Signature, typud of prntad nama of tegislorad agan! and tile f apphcatla {NCTE Ragstered Agent signature required when reinstating) DATE
m =T B BRI §
FILE Now!l! FE.E '§‘ $150.00 o 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delete TILE [C] Change ] Addition
NAME MENENDEZ, RODOLFO : NEME
STREET ADRRESS | 1156 PERVIS AVE. STRELT ADDRESS
Ciry-§1-2P OPALOCKA FL 33054 CITY-55-2IP
TILE [ Delete T O Change (] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CiTY-§T- 2P ZIV-ST- 7P
TiiLe T Oodete f o Clcaange [ Addition
NAME NAME
)

STREET ADDRESS SIRELT ADDRESS UQ@QQDQBBSE?
cﬂf.sf.,‘ﬂp CIY-81- 7P UB:""I (.' UD‘%DB%Q"QQ# I.S{-}n SE
HILE ' T Dol § e [ change [ Adition
MAME NAME
STREET ABDRESS STRECT AGDRESS
CITY.ST.2IP CITY-ST-2IF
TITLE - D.E-Jelele” I (] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-S1-21p CItY-Si-7IP
TITLE O Delete Inie [ change [ Adattion
NAME NAME
STRIEY ADDRESS - STREET ADDRESS
CITY-ST-2IP GIY-5i-2IP

12, | hergby certify that the information sugpled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemeni deport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or tr§sige empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dfirass, with all other like empowerad,

SIGNATURE:

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayima Phone



