| FILED
2006 FOR PROFIT CORPORATION © Aug 15, 2006 8:00 am

ANNUAL REPORT ., Secretary of State
DOCUMENT # P05000094665 08-15-2006 90063 001 ***150.00

1. Entity Name 14 e e 3 e e
BEACON LIGHT COIN LAUNDRY INC. 08-13-2006 90063 002 ™***48.75

Principal Place of Business Mailing Address UUULRIILILN

1810 NE 25 STREET 1810 NE 25 STREET

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

s s s Temeweses————— | [\ UAEAEARM ARG -
Suite, Apt. #, etc. Suite, Apt. #, etc. | 08082006 Chg-P CR2E034 (1 ”05.){.
City & State City & State 4. FEINumber ABp'Hed For

Sﬂl" OFL! 9?7? Not Applicable

7i Zi Co ) i
P Country P untry 5. Certificate of Status Desired E/ ?g}.‘ﬂ’fqgs:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVIVO, ALAN
7533 LOCKHART WAY Street Address (P.0. Box Number is Not Acceptable) -

BOYNTON BEACH, FL 33437

City FL | Zip Code

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
the obligations of registered agent.

)

SIGNATURE
Signature, yped or prinled name ¢f registered agent and litte if applicable. {NQTE: Registerad Agent signature requirg when reinstating) DATE
FILE NOW!II"FEE'IS $150.00 _‘9-'EIECUOH'CEF“DaiG“'FmanC'ﬂg"'——$5:00'Mé‘i B& |l accordarice with - 607.193(2)(6) F.STthe | —
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O belete TILE [FChange [ Addition
NAME DEVIVO, ALAN NAME
STREET ADDRESS | 7533 LOCKHART WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-5T-2P
THLE VS O belete TITLE [J Change ] Adgition
NAME DEVIVO, AMELIA NAME
STREET ADDRESS | 7533 LOCKHART WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-$1-21P
TITLE 3 pelere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-7iP
TILE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP
me | __ O Detete CQome. - . . [3 Change _-. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-87-21P
TILE O pelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachmenpwith an adgres£} with all pther Iike‘empowered.

SIGNATURE: / At ?/// /06 SE6/-251~F323

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone &




