2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000011671

1. Entity Name

ALMARCO LAUNDROMAT, INC,

Principal Place of Business

5021 S. DIXIE HWY
WEST PALM BEACH FL 33405

Mailing Address
6021 S. DIXIE HWY

B

WEST PALM BEACH FL 33405

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90022 025 ***150.00

i

2. Principal Place of Business 3. Mailing Address “II“ I “l || ul‘l” |||Hm||. I. l“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3767340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
[—— . . Name .o .- Sy S
PICCOLO, DAVID M Avtonsio’  ji. _J7(C0A
1738 45 S,TREET StreetAddress (P.Q. Box Number is Not Acceptapwe)
WEST PALM BEACH FL 33407 G2 S AL ffe,
wice P Bead 7
City - : d
ity FL §§o 2

8. The above named entity submfts this statement for the rpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pegistered em
SIGNATURE | G/ 7 /ﬂl[/l 2577/ ‘;/// °f

Sigrature, lype/& w{mted narma of reg-s(ered agent dl(rlé if apphc&{e

(NOY {Reg\starﬁd Agent signatura raquired when reinstating) ATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. "~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE PD 7 Delete e [[] Change  [J Addition

NAME SILVA, ANTONIO M NAME

STREET ADDRESS |P O BOX 20022 STREETADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33416 CITY-ST-2P

NTLE VP [ Delete TITLE [ Change ] Additicn

NAME SILVA, BEATRIZ J NAME

STREET ADDRESS [6021 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-57-2IP

TIHE T [J pelete TILE * [Ochange T Addition
" NAME TTIBILVA, ANTONIO M - o | NAME o oo o

STREET ADDRESS {6021 S. DIXIE HWY STREET ADDRESS

CITY-ST-21F WEST PALM BEACH FL 33405 - - CITY-8T-7IF

TITLE sD 1 pelete TITLE [J change [ Addition

NAME SILVA, BEATRIZ J NAME

STREET ADDRESS | P O BOX 20022 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33416 CITY-ST-2IP

TITLE 1 Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O Delete TITLE [ change [ Adtition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

of the corporation or the receiver gFffustee empowered to ex
changed, or on an attachment wi

SIGNATURE: _¥~

U¥e this r

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 director

orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all otheflike empofered. )

-

3/10/0 L%/-573y973

TURE AND TYPED OR PRlNTE?ﬂAME’DF

w16kl OFFICER OR DIRECTOR

Date Daytrne Phone #




