FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P04000139763 04-01-2005 90019 018 ***150.00

. Entity Name :

ORLANDOQO BEST COIN LAUNDRY, INC.

Principa! Pface of Business Mailing Address R XTIV

947 DREXEL AVE 947 DREXEL AVE

CLEARMONT, FL 34711 CLEARMONT, FL 34711

TS e INDERREAT AN AU AAT TGN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For

13 -Ld8F770 /] Nol Applicable

Zip Country Zp Couniry §. Certificate of Status Desired O Eg'gil':?e‘gtional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S g kup AF2ab :

Street Address (P.Q. Box Number is Not Acceptablgy -
49 EME &

W CAER od T . FL[%5%,,

8. 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

] S oo

Signaad, rm?@ufud name o registored sgent and litla if applicatls. [NOTE: Ragistired Agent signatura required when einstating) DATE
‘ 9. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00
After May 1’ 2005 Foeo will be $550.00 Trust Fung Contribution, D Added to Fees
10. pFFrCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Oipeete - [ wme pro %Change [ Addition
NAME Ak Spkye AF2al
STREET ADDRESS SEETADORESS | G2 7 () Rem X Ey Aie
cy-sT-up CHTY-ST-2P Cle R ronT Fh 3u721t
TITLE O Delete T ¥ren Change [ Addition
A N SAkw R RAFESUA
STREET ADORESS STREET ADDRESS — s Pre
&V Ar Hre
cITY-ST-2P RMONT, FL 34711 CHY-5T-2IP 74 750 5;}1 Mol T F A 343//
e [ oelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS | _ . STREET ADDAESS ..
Y- ST-21P CITY-ST-7P
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TiIE [ Delete TIE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SF- 2P ~CAY-ST- 2P
TITLE O velete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP ’ CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an addgess, with all oiher like empowered.
siGNATURE: X020t Safin <7 }//_uu//as
Dag-

VWNJ: TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




