2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT 4 P93000053579 Jan 24, 2005 08:00 AM
1. Enity Name . - Secretary of State
SAMPLE LAUDROMAT CORPORATION, INC.
Principal Place of Business -, - _ Efaﬂ‘ng Address _7 T
589 E SAMPLE ROAD _ 2336 SW 106TH TERRACE
POMPANQ BEACH FL. 33064 DAVIE FL 33324
us us
i DT
Suite, Apt. #, etc. o T Suite, Apt #, ate 1st MOORE CR2E034 (10/04)
City & State ; - T City & Slate T 4, FE| Number AppliedFor |
65-0469008 Not Applicabla |
@ Country _[ Ze o Country 5. Cerlificate of Status Desired | ?i'gesqﬁ:émm -
6. Name and Address of Current Registerad Agent - JT" Name and Address of New Registerad Agent
- C Name
53E§[)B 'S(SVE"O(?SQ.FE’ TERRACE Street Address (P.O. Box Number is Not Acceptable) -
DAVIE FL 33324 —
City ' FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registared agent -

SIGNATURE e =

Sgnature, typed of p_n'mas nama o regssierad agent and o # anpleable T (NOTE i:;ggw;lelad A’g’é;ﬂ’si'gnalu:a requrod when remstatingy  ~ : DATE
T T TR T == =
"
FILE NOWNI FEE S $150.00 = 8, Eleclion Campaign Financing  $5.00 May Be
Aﬂer May 1, 2005 FE? WI“ Be S550.00 o Trust Fund Contribution, D Added to Feas

Make Check Payable to Flotida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete niF I change  [J Addition
HAME DEEB, GEORGE NAME
STRECT ADDRESS | 2330 SW 106TH TERRACE STANET ADDRESS
CITY-51- 24P DAVIE FL 33324 CITY-SI- 2P
WL 5] T S Tl oeiete [ e CIchange [ Addition
NAME BRINCEFIELD, ROBERT NAME
SIREET ADDRESS | 2850 NE 23RD 8T SIRELTADDRESS HOMCG0 192031 1
oS-z |POMPANO BCH FL CY-ST- 2 bR AS-RONS-007 15000
me T i b ' ' [ change {7 Addiion
NAME hAME
SIRELT ADDRESS SIREET AGDRESS
Cily. 57-21P CIIY-57-2IP
Wit i T [Ipelete  § riif B [ Change [ Addtion
NAMF HAME
STRCT ADORESS SIREFTADDRESS
Qrt STz CITY-ST. 7P
Tt . T Dodee e ' [Jchange  [J Addition
KAME HAME
SIREET ADDRESS SIRCET ADDALSS
CHY-ST-7IP ClY-5T-2P
Al - 3 Delete i ) [J Change [ Addition
NAME NARL:
5TALCY ADDRESS SIRELY ABDRESS
CiTy-ST. 2IP CTY ST 7IF

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){1), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same-legal effect as if made under oath, that { am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 §f
changed, or on ah attaghment with an addresg~4ith all other like empowered

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFRCER 0




