FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079821 o3 20 003 033 o1 20,00

1. Enlity Name

FOREST HILL COIN LAUNDRY, INC.

Principal Place of Business Mailing Address D q U b ‘ U q z
6280 FOREST HILL BLVD 6280 FOREST HILL BLVD .
W PALM BCH, FL 33415 W PALM BCH, FL 33415
T R LT AR AR A
Site. Apl. #. ete. Suite, Apt. #, ete. 07062004  Chg-P CR2E034 (10/03)
City & State X City & State 4, FE{ Number Applied For
W= 34 zc\b i Not Applicable
Zp Couniry ‘ p Country §. Cerlificate of Status Desirad a - $8.75 Additional
I — . - .- R S 7T T =" ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

MEISEL, KEITH W

712 US HWY ONE STE 230 Street Address (P.O. Box Number is Not Acceptable}
N PALM BCH, FL. 33408

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, ang accent
the obligations of registered agent. - .

SIGNATURE

Sighature, ypad o prinled name ol registarad agent and ke if applicatile. (MOTE: Ragsleret Agent signatura requirad when renstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees carparation did not receive the prior notice.
10. = QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Delete TITLE [Jchange [ Addition
NAME SALAMONE, ANTHONY NAME
STREET ADDRESS | 6280 FOREST HILL BLVD STREET ADBRESS
CITY-SE-21P W PALM BCH, FL 33415 CilY-81-2Ip
1ITiE D 7 Delete TIE [[1Change . [J) Addition
NAME SALAMONE, ALLISON NAME
STREET ADDRESS | 6280 FOREST HILL BLVD STREET ADDRESS
CITY -ST-2IP W PALM BCH, FL 33415 CITY-ST-2IP
TTE = = | e == - - - _— ——{=]-Delgig ™~ TITLE~" - — = T O ctange T T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP .
TILE 1 Delete WHE [ change  [[] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Ciy-Si-21P Cily-g1-21p
TME 1 Defete TIHE . T Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S1-2IP
it {1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY -ST-2IF GITY-5T-2IP

12. [hereby cerity that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same iegal effect as i made under catb; that | am an officer or director
of the corporalion of the receiver of trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Hons SALE 20 - foiss
SIGNATURE:

7-8-04 589644245

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE ANO TYPED




