2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P03000048452 Secretary of State
1. Ently Name 01-28-2005 90029 025 ***150.00
QLD DIXIE COYNE LAUNDRY, INC.
?brincipal Place of Business Maiting Address
=421 QLD DIXIE HIGHWAY 5082 WILLOW POND WEST wewwrET
RIVIERA BEACH FL 33-404% WEST PALM BEACH FL 33417
q 0L0 DIVE HisHwAY
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & Sat City & Stat 4. FEI Numb: Applied F
VEViERA BEAM FL R S 582667577 S
‘ ;u::} woy chl:;r{ ! £AeY touwty Zip Country 5. Certificate of Status Desired O gi'gil‘:\:::mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- ) Narne ‘
ggSSZSmegwg(z)lA\lD WEST Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
_ City FL Zip Code

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

SIGNATURE

Signature, lyped o phinted nama of 1egislaied aganl and nitle it applicable (NOTE. Registered Agent signatiie required when rainstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

“After May 1; 2005 Fee WII Be $55
i ake Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 0 peleta 1ITLE [J change  [] Addition
MAME HUSSAIN, CHOWDHURY NAME

STREET ADDRESS | 5082 WILLOW POND WEST STREET ADDRESS

CIFY-Si-2IP WEST PALM BEACH FL 33417 CIy-SI-2P

THLE O pelete 1 THLE [J change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CliY-51-7P

TILE O cetete LE (] Change [ Addition
RAME ) ’ - T ) nae | - T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OY-51-2F

TITLE [ Detete TTLE [ Change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

il O Dstete TiLE [Dychange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-s1-2P CITY-ST-2IP

TILE [ Detete TI7LE [ change [ Addition
NAME NAME '

STREET ADDRESS [ sinect ADDRESS

CITY-ST-2iP CINY-ST-2P

12. | hereby certify that the infermation supplied 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 report or supplemental 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
of the corporation or the receiver or trustee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 tif
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (bw% M} | : L[ 20f w001 3'6/%71/!41’

+ SIGNATURE AND ‘VPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ' Daia Daytme Phone #




