FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000119780 05-04-2005 90122 005 ***150.00
1. Entity Nama
MANATI CRYSTAL COIN LAUNDRY, INC,
Principal Piace of Business Mailing Address
3935-10 TOLEDO RD 3935-10 TOLEDORD =
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 -
s T IR T
Suite, Apt. #. etc. Suite, Apl. #, eic. 05022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Mumber Applicd For
/C, - / 7 O 5— ’7 7 9 Mot Applicable
ap County ap County 5, Ceriificale ¢t Siatus Desirec | ?g'z;;‘i?:jimal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
MANATI, ENKELEON -
3935-10 TOLEDO RD Shraet Addrags (PO, Box Number is Not Acceplabla)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The ancve named entity submits this statement 17 1he purpdse of changing its regisiered office or regisiered agent, or batk, in the Stale of Fiorica, 1 am familiar with, and &ccegt
ihe uiligations of regisiered sgent.

SIGNATURE
Signature, bypod or prinied nane & Egistared agent and Ui £ applicabie. {NOTE, fregrgiored AQenl sgnoluin urad when raistarg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcng _ $5.00 May Bs In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trus: Fund Coniribution, O AddedtoFees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THILE D ckange [ Addition
MAME MANATI, ENKELEON MAME
STREET ADDRESS § 3935-10 TOLEDO RD STREET ADDRESS
Gny-st-ae JACKSONVILLE, FL 32217 Ly -81-iie
ik O Delete THE [ Change [ Addition
NAME RAMEL
STREET ADDRESS STREET ADDKESS
CiTY-S7-2F LAY -G R
TIeE [ Delete YHLE Tlckange [ Addition
NAME . MAME
ETRZET ADDRESS SIREET AGORESS
STy S3- T Gy -$1- 7P
NE {3 Dewte IHE {Ocrangs [ Addtion
NAME NAME
STAEET ACDRESS SIHEET ACDRESS
GIY-ST-21P CITY-&1-78
T [ Detete i ) change ) Addition
NAME HAME
STREET ALDIESS SRR ABOIESS
ORY-ST-BF CITi-5T-2F
TEE {7 Delate ilitE [Dchange [ Additon
NAME NAME
STREET ACDRISE: SiALET ACDRISS
oIy -57-2F Ly-81-2F
12. | hereby certi 1 the information supplied with this filing doos not gualify 1or the exeraption stated in Section 112,07(33i), Forida Statutes. | further certity that the infGemation

inclcatad on this repert or supplermenial report is true and ascurate and that my signature shiall have the same legal effect as i made under cath; that | arn an officer or director
of the corporaticn or tha 1aceivar or rustee empewered to exaculs this reporl as recuired by Chaoter 667, Florida Statutes; and ihat my name appears in ook 10 or Block 11 i
changed, or on an attachmert witk 2n address, with all other ke empowered,

SIGNATURE: T o Keleon NMWEE  Sta-os— Y04 - 794-4

INTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Datime Prone #

SIGNATURE AND TYP)

\J

Y



