2005 FOR PROFIT CORPORATION

ANNUAL REPORT- (AR)

C e

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000032656

1. Entity Name
EDILIA LAUNDRY INC.

Secretary of State

02-16-2005 90046 046 ***150.00

Principal Place of Businass Maifing Addross
487 W. 29 STREET 467 W. 29 STREET
HIALEAH FL 33012 HIALEAH FL 33012
us us N ‘
I e
2, Principal Place of Business 3. Malling Addross |8 1 i i JN i
Suite, Apt. #, otc. Suite, Apt. #, tc, 15t MOORE ’ CR2E034 (10’04)
City & Stata City & State 4, FEI Number Applied For
S-1206242 Mot Applicable
Zip Country Zp Counuy ; ] $8.75 Additionat
5. Certificate of Status Desired O Fee Required
£ Name and Address of Current Registersd Agent 7. Name and Addrass of New Rogistered Agent
- — f e o ek m — | Woma_ el - - R
'263? EVL!' 2EQDISL1I%EET Stroet Address (P-O. Box Number is Nol Acceptable)
HIALEAH FL 33012
City FL 1 Zip Code
8. The abova named entity submits this statemnent for the purposa of changing its ragistared offica of registered agent, or both, in he State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE

Sgretue, iyped o prinksd name of regrsieted agans and Lide N appicabie

(NOTE Regemieied AGET pgnotuis raquined when mingiating)

OATE

\‘:ﬁ,}g; g i : ‘1 ) - s
¥ R LS 9. Eloction Campaign Flnancing  $5.,00 may 8e
gn‘&f.;%%ﬂ;ﬁ%%fg: \WjiDI:Br s Trust Fund Conribution. . (J  Added to Fees
St AP L T R T D N AN T P e RN L
10, OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deets * R wu [ Cange [ Addition
NAME ABREU, EDILIA NAME
SEREET ADDRESS [ 487 W. 20 STREET STREET ADDRESS
CITY-S1-0P MIAMI FL 33012 an-si- P
e £ Duiats HLE [JChaoge {7} Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary. 5.7 s e
L ) Detete Tne CJchange T Adttion
NAME — ~ ) ~ R R . L
STREET ADDRESS SIREET ADDRESS
-CﬁY'ST-IH’ - " - T T h cry-S5T-2% N o e e —_ [P .
TILE O pante TMLE Clchnge [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-2IP CIRY-ST. 2P
e L] Delste e DOtrange [ Acditn
RAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-ZP oIv-51- 2P
e ) pexs e Dchange [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRLSS
ciry-51-29 i CTY-S1- 1P

12. | hereby corti

SIGNATURE: %“7%— L7 T

that the information supplied with this filing does not qualify for the axemption statad in Saction 119.07(3Xi), Florida Statutes. 1 further certly that the information

indicated on this report or supplemental reportis true and accurats and that my signature shall have the same legal eftect as it made under oath; hat | am an officer of direcior
of the corporation or ha racaiver of Tustse empowerad 1o exocuta this repor as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111f
chanped, or on an attachment with an address, with afl cther like empowerad.

J o Ios 59 pRs0

ED HAME GF BIONING OFICEN OR DIRECTOR

Date Daytime Phone #




