2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # p03000011671

1. Entity Mame

ALMARCG LAUNDROMAT, INC.,

Mar 27,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6021 S. DIXIE HWY 6021 3. DIXIE WY -
e T t[“mmmnﬂmnm Ilm "ﬂl m" ”lll Hltl |ﬂ" ‘llll Hll“' " "ﬂ
—
2. Prircipal Place of Businass 3. Mailing Adaress
L . e — e — —— L — - —
Sutte, Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05) - =
T Cny & State City & State 4. FEJ Number T Jrepies For
: 59-3767340 t “{rio Apprce:
ap Coumiry Ze Counity 5. Certilicate of Status Desved [ $8.76 Additanal
Fee Requirgd
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

SILVA, ANTONIO M )
6021 35 DIXIE HWY o
WEST PALM BEACH FL 33405

Name

Street Address (F.C. Box Number is Mot Mcep!ablé; '

FL ! 2 Codi

the cbigahans of registered agent.

SIGNATURE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, @ the Stale of Florida. + am famitiar with, ar_‘vd-- -uu?.

Lignatire ypedT of praened naine o regrsiensd Agent and Gilc i apphcabie

(NOTE Regestared Ageal oaline n;;hJiCd whern tenatatngl

OatE

—

FILE NOW!I! FEE IS §150.00. ... . ...

8. Election Campaign Financing $5.00 May &

SIGNATURE:

After May 1, 2006 Foe Wil Be $550.00 ;
Al VARG e e Trust Fund Contnbubion. ] Added o Fees

Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS 11, ~ ADDIIIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11

e PD 3 petote {{lT3 O Clarge e

RAME SILVA, ANTONIO M HiME

SIREETADORLSS [P O BOX 20022 STREET ADDRESS

CiTy- §1-21P WEST PALM BEACH FL 33416 Ciry-ST-21¢

S Ve [ Belote TE [ change [T Anat.

HAME SILVA, BEATRIZ J Hantk Uooo0Dg81 141

STRIET ADDRESS | 6021 S, DIXIE HWY SINEET ADURESS 04/11/06-30020-005 150,00

LI o4 WEST PALM BEACH FL 33405 LiTr-5T-2P

il T O peere Tl [ Crmge [ At

AL SILVA, ANTONIO M HAME

STREEL RUDRESS B0y 5. DIXIE HWY STRILT ADDRESS

Cury- 8- E‘E__ F\.f;_!EST PALM BEACH FL 33405 oY -S3-1F B

I so 1 Deicte TE [JChange ] Ao

NAME SILVA, BEATRIZJ 7. HAME

SIRELT ADORLSS (P O BOX 20022 *. S{REET ADDRESS

Ciy-57-4 WEST PALM BEACH FL_ 33418 QUIy-ST- 10

HITLE 3 Detete Time {1 Change [ feniiv

NAME MAME

STRCET ABDRESS STAEEE ADDRESS

CHY-51-2IP £iry-St- 7P

ikt L etere e [ Clangs A

NAbE NAME

STALL] AUDRESS STREET ADDRESS

CHTY-5T-2P t GiTY-S1-4iF

12. | hereby certily hal the wioimalion supplied with this fiing does not qualify for the exemnptions contained in Section 119, Flonda Stawaes. | further certily that e information
ndicaled on 1Mis repeft or supplemental repor is rue and accurale and hal my signature shall have the sama legal effect as f made under vath, that | am an officer or director
of the carpuraton af the recevepor trustes empowered Ao execyle this repart as fequired by Chapter 807, Florida Statutes, and that my name aprears in Block 10 or Block 11
it changed, ar an an attachinegl with an eddress, with il oiber fle ampowered.
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