2004 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR)~ Apr 26,2004 8:00 am

DOCUMENT # P03000121603 ecretary of State %

- Entity Rame 04-26-2004 90438 013 ***158.75
POP'S COIN LAUNDRY, INC. '

Principal Piace of Business Mailing Address
1530 NW 7TH AVE 1530 NW 7TH AVE
MIAMI FL 33136 MIAMI FL 33136 -
| 23 M. VEwErzAr DR
Suite, Apt. #, elc. Suite, Apt. #, elc. . MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
77mz ;(4, ,50- 0_3‘,‘3 1 _l l/' Not Applicable
Zip Country Zip Copntry ’4 5. Certificate of Staius Desired @ $8.75 Additionai
_;;/} ' S . . Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE T S §_, e e e m .. - | Name. . | - . . - [
SDéA12|<I F{/LE/;\ICEI?SxN D Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registerad agent. 3 ’ :

SIGNATURE : )
Ay Signature, typed or printed name of registered agent and ttls if apphcable. {NOTE: Registerea Agent signature required whan reinstating} DATE s
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE PS [ pelete TiILE [JChange [ Addition
NAME DIAZ, PLACIDO NAME
STREET ADDRESS {831 N VENETIAN DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2%P
TMLE O pelete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME o i | s, it e et e e et e i T L D et e Sty "'NAME—_— ST Y i, T D e il e e e e e T — e &= .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 7 Deiete THTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' l CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

_TTLE £ Delste TITLE : I cnange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 trusiee empowered to execute this repor as reguigef by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with ali other like empowered,
SIGNATURE: _ A27c7zo0 Z2zra? o A -—%A ¥ ,?#F-D Z/IH;//Z?
TOR Date aytime ne #

SIGNATURE AND TYPED OR PRINTED NAME




