2005 FOR PROFIT CORPORATION FILED
~ ANNUAL BEPORT {AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P94000019148 Secretary of State
1. Enfity Name 02-09-2005 90049 049 ***150.00
LAUNDRY TRANSFER COMPANY, INC.
Principal Place of Business Mailing Address
EORT LAUDERDALE FL 23312 FORT LAUDERDALE FL 33312 5001
S s TR II\IIIHI\I\IIHIHIIWII\
Sufte, Ant. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0474568 Not Applicable
Zip Couniry ) ap Country 5. Certificate of Status Desired (| gga.gesq :i?g;'b"a'
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
T - - - T Name - - . N e
g-l?-lE-gghBlélYﬂﬁ'TD&%LAs PA Street Address (P.O. Box Nurr.lber is Net Acceptabte)
400 SE 8TH ST.
FT. LAUDERDALE FL 33316
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

Sgnrature, iyped of piinted nama of regisiared agent and wie if appheable {NCTE Regmsterad Agent signatute required when reinsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE DPVS O Delete TRLE [ change [ Addition
NAME FITZPATRICK, R. B JR MAME
STREET ADDRESS | 2454 MARATON LANE STREET ADDRESS
CirY-ST1-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE T . ) Delete TITLE ' Crchange [ Addition
NAME FITZPATRICK, R. B JR NAME CorABe T
sreeeT ADORESY] 0121 MARATHON LANE SIREETADDRESS | R S MR ATHDS L AL
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-7IP
TITLE O oelete HILE [ change [ Addition
aME - ) NAME - - T T
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP ' CITY-ST-2IP
TILE O Delste TITLE [Jchange  [C] Additien
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TiTE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2Ir CIY-S1- 21
e O Delete e . [Clcrangs 1 Addition
NAME NAME
STREET ADDRESS |- ’ SIREET ADDRESS
CHY-ST-2IP CiY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repartis true and accurate and that my signature shall have the same legat effect as if made under oath; 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 {0 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

&GNATUREE Preal T Y s” ¥ SB¥-Sr T

ED OR PRINTED N /F SIGNING OFFCER OR HRECTOR T e Dayirma Phane




