2004 FOR PROFIT CORPORATION | FILED
. __ANNUAL REPORT : Jul 12, 2004 8:00 am

DOCUMENT # P03000031928 Secretary of State
1. Entity Narme "
KLEANWASH LAUNDROMART INC. 07-12-2004 90023 050 ***150.00
Principal Place of Business Mailing Address
4378 N¥ 31 AVE 4378 NW 31 AVE
OAKD\ND PARK. 2 33309 OAKLAND PARK, FL 33309
2. Principat Place of Btésim 3. Mailing Address
Suile. Apt. 8. eto. Sulle, Apt. #, elc. _ " 07082004 ChgP CR2E034 (10/03)
City & State ‘ City & State 4, FEf Number — Applied For
_ gé - 105 74{5—. Not Applicable
L@ - | Counmry &P Country 6. Cenificate of Status Desed [ fg':fq Addtional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agsnt
K Name
O'IY1, OLUFUNKE -
8199 NAVAJO TERR - . . - Street Address {P.O. Box Number is Not Accepiabie)
MARGATE, FL 33083 :
Ci ’ ) 2Zip Code
. hy _ FL |
8. The above named entlity submits this maiemem for the purpose of changing its registered office or registered agent. or both. In the State of Floriga. | am famillar with, and accept
the obligations of reglsleted agent.
SIGNATURE
' . typed or preted name of regesiersd agent and ttia 4 appicabls. (NEITE: Ragestaradt Agaal sigrtunt racparid wiien renataing) DATE
FILE NOWIR FEE i§ $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.1 ). F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AdoedioFaes ocorporation did not receive the notice.
- ! ...~ OFFICERS AND DIREC e B - - ADDH'!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PO | O Detste TRE D) thange  [J Addition
O'NIY\, OLUFUNKE HAME :
4378 NW 31 AVE _ STREET ADDAESS
OAKLAND PARK, FL. 33309 CITY-S3-BP
vD . T petete TE [ Crange [ Andition
AKINRINADE, ADEBAYCQ o NAME -
43T8'NW 31 AVE STREET ADDRESS
OAKLAND PARK, FL. 33309 X CITY-ST-BP
TE 3 Dexre TE A (] Crarge (] Addilion
GITY-51-2P = eme-s-ap | . - :
e - O peee TE 1 - : [ Grange [ Adciion
NAKE ’ ' : WME
STREET ADDRESS |- N ’ : . STREET ADDRESS
otY-51- 2P ! ‘ . CITY-ST-71P
nmE 7 Dekete TLE . O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP f Y-S 2P
e ' £ petete TE Cicrange [ Addition
AN i NAME
STREET ADORESS ’ STREET ADDRESS .
CTY-S1-2P _ _ Rowse [ P Y el e .
"12. | hereby certify that the information supplied with this ﬁ ng does not qualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes. | further certify that the information
indicatec on report of supplemental teport is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer of tirector
 of the corporetion or the receiver oF rustee ermpowered (o execule this repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on &n attachment witly an address, with all other ke empowered
SIGNATURE: éfﬁm €__Aputst pptarro 07 [obfos 5y 735 €339
[ OR PRINTED NAME OF SIGNENG OFFICER DR DIRECTO! ' Dae Daytine Frong #

4




