FILED

" 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

OLIVA, MICHAEL A

PSPNUmIZA ENT # P03000123826 01-26-2004 90008 027 ***150.00
ntity Na
ALTO LAUNDRY SYSTEMS, INC. .
Principat Place of Business - Maiting Address - vIVUY “‘\
9183 AUGUST CIRCLE 9183 AUGUST CIRCLE ' T R
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
L S NS EMAIEC MDD T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-é CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57=1193556 Not Applicable
L —_ oy _\Cini . Zip Country 5. Certificate of Status Desired o . gg-gigg:ci’tional
6. Name and Address of Current Registered Agent =T T 7 |- 7. Name and Address of New Registered Agent
Name T = = o

9183 AUGUST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL ‘ Zip Code

B. The above named entity 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
me obllgatlons of regxstered agent

i - R Sl
' 'SIGNATURF F
DR Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
ey !
. .
FILE NOWH! FEE IS $150.00 9. ElsctioCampaign Financing ~_ t_ $5.00 MayBe _ | ... e - .
/AfteF May 1, 2004 Fee will be $550.00 |~ TrustFand Conmbut«on O T Added to Fees )
10. OFFICERS AND DIRECTORS v 1'1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D £ Delete Uk [-Change [ Acdition
NAME | OLIVA, MICHAEL A Wb o | e e s L e
* STREET ADDRESS | 9183 AUGUST CIRCLE STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32080 CIFY-ST-2P
TME 1 pelete TIMLE [Ochange [ Acdition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me,. |- L. . Ooelete . . TE . e - e - O Change . [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-S7-2IP _
TE [ Delete TILE - Clchange 3 Addition
NAME . NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-S1-7P CITY-5T-7P _
TILE - : : O Delete TILE . [ Change  {JAddition
CRAME P - e P - | e [ e - - . R
b N T iy . -
.. STREET ADDRESS §. . -. . .- -~ - - . .!i‘.. o mecomm - = - -STREET ADDRESS ~| -~ U,
,oresr-ze, i L e OT-S1-2P | o nen an
e R SR c o O pete o] e TEAL Ol Change (3 Acditon
L — HE ME | e e e e e
SIREET ADDRESS o N smeraomess e
Eory-siap ©= |7 CITY-5T-20F ’

' 12. | heraby certity that the information sup ddt with this fling does, not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | furthsr certify that the information

v ‘indicated on this report or suppleme g,anc acpdrate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or, ) gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/agf 24 brljke empowered.

/- 20-0f

ICER OR IRECTOR Cule Daytime Prone #

/
SIGNATURE:{

e e e B

- TR




