2004 FOR PROFIT CORPORATION
N ANNUAL REPORT

FILED

Apr 20,2004 8:00 am

DOCUMENT # P03000065292 ecretary of State
1. Entity Name 04-20-2004 90022 041 ***150.00
PUIG LAUNDRY INC.
Principal Place of Business Mailing Address
13210 W DIXIE HIGHWAY 13210 W DIXIE HIGHWAY
NORTH MIAML, FL 33161 NORTH MIAM, FL. 33161 2,1049110
;.'. Principal Place of Business 3. Mailing Address mﬂ"l “‘ lll“ mu |I"! m“ “m III]I |"I| Iml “I]I ““l u““‘ “ l“l
© SOiteTAPL #7817 ~ T A= et -Suite Apto¥cetC . e o o e L | -03252004 —*Chg:-P ... .CR2F034 (10/03} —
City & State City & State 4. FEl Number Appliad For
N P T ke -2 Not Applicable
@ Country Zp Country 5. Certificate of Status Dasired a ?eae--l‘]iesq ‘;g.i;thM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PUIG, JESUS H
13210 W DIDUE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI, FL 33161
City FL ] Zip Code

8, The above named antity submits this statement for the purpose 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, typed of printed name of registered agent and tile if applicable. (NOTE. Registered Agent signalure requied when reinstating) DATE
ILE-NOWILFEE1S.$150:.00__ __ | 9 Flecton Campaign Financing $5.00 may Be
After “.,' 1, 2004 Fae will be $550.00 Trust Fund Contmbution, I “Adgsdto Fees——|— ~~ -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelste 3 [ Change [ Addition
NAME PUIG, JESUS H NAME
STREET ADDRESS | 13210 W DIXIE HIGHWAY STREET ADDRESS
GiTY- ST-TIP NORTH MIAMI, FL. 33161 CIvy-ST-21P
TIME vD 3 perete MLE O Change [ Addition
NAME PUIG, ZUNILDA NAME
STREET ADDRESS { 13210 W DIXIE HIGHWAY STREET ADDRESS
CIv-51-7P NORTH MIAMI, FL 33161 CITY-ST-2P
TmEe [ oelete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- P Clvy-51-2iP
TIE [ Defate TME [ cCrange [ Addifion
NAME RAMe
STREET ADDRESS STREET ADORESS
CITY-ST-ZP _ o Cify-ST-2IP -
ME 1 peiete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
it O velete TALE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oIrY-Si-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07{3}i), Acrida Statutes. ! further certify that the information

inclicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowsted {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an \ Il other like empowered.

SIGNATURE: g

SIGNATURAE AND PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

RY

Dayume Phone #




