2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Jan 28, 2004 8:00 am

DOCUMENT # P03000048452 o Secretary of State
. Entit hd
v e 01-28-2004 90003 047 ***150.00
OLD DIX!E COYNE LAUNDRY, INC,
Principal Place of Business Mailing Address
5082 WILLOW POND WEST 5082 WILLOW POND WEST
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
e s VN RIG AEE
42f 6LD pigle Hibhway | O WoorE  crems (1o
City & State City & State 4. FEI Number Applied For
iV JEQA BE ALH FL gg —Q,b 675 17 Not Applicabls
-ge?b tio Y . :'”':C&j;iw 5 s i “» Country 5. Certificate of Status Desired O g‘:'giﬁf:;ﬁ""a'
6. Name‘ﬁﬁé;ré;s of . \;;rent Registered Agent 7. Name and Address of New Registered Agent
- - e o= - e - Name —
?gsszsa}lll\!’l_gw%%ﬁlD WEST Street Adgress (P.O. Box Number 15 Not Acceptable)
WEST PALM BEACH FL 33417
City Zip Code
FL

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed nama of reguetered agent and titie d appiicable. (NOTE: Registerad Ager! signature required when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Detete TILE iJchange [ Addition
NAME HUSSAIN, CHOWDHURY NAME
STREET ADDRESS | 5082 WILLOW POND WEST STREET ADDRESS
oy-sT-27 PWEST PALM BEACH FL 33417 CITY-ST-2IP
TILE OJ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
THLE [ etete TMLE (J Change  [J Addition
TNAME = o e s s - ———— e = o OKAME . -l S e —— . — - R
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 1 Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repon 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE:

{2l a00y

SIGYATURE AND TYPED DR IAME OF SIGNING OFFICER GH DIRECTOR

Data Daytime Phone #




