_ ANNUAL REPORT (AR} Apr 09,2005 08:00 AM

DOCUMENT # Pe5000050901
1. Entity Name , Secretary of State
UNIVERSITY LAKES COIN LAUNDRY INC.
Principal Place of‘E;t;s-iness—?’_‘ = Mailing Ad;:iress
12830 S.W. 8TH ST. o 12830 S.W. BTH §T.
s T
2. Principal Placs of Bus>ine;sA — ; Mailing Acidress — ~
Suite, Apt. #, etc. e Y T 18t MOORE CRIE034 (10/04)
City & Sate = - Ciyasme 4. FEI Number 1_[Applied For
R . P . . 55_0597827 I Not Applicable
Zp Coun e Country 5. Certificate of Stabus Desited [ gi'ggliﬁ?:;m’"aj
6. Name and Address of Current Registerad Agent ] . 7. Name and Address of New Registered Agent . j
MName
glo'\é%ﬁéﬁwﬂfohgaf{l!E Street Address (P.O. Bex Number is Not Acceptable}
MIAMI FL 33165 ——
City FL Zip Code

8, The above nz;medgnﬂty subrnits this stateprant for the purpose cf-changing its re;g‘ls:ered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations © fepistsred agent.
> drzof
'SIGNATLIRE X VRA G -

Signatuis, typed o prinled name of iegistared agent and ttie «f applcabla (NGTE Registared Agent signatw e raquiced when tensiating) DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T3 Added to Fees

10, ) — . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TmE P T Delete FILE [Dchange [ Addition
N RIVERA, RAMON NARK HONNNN2495319

STRETI ALDRLSS | 3020 SW 105 AVE. STREET ADDRESS 04,/09/05-30024-007 150,00
orv.stze | MIAME FL 33184 o Ciy-sI- 2 i

THHLE v O Delete HILE [ Change [ Addition
NAME RIVERA, LOURDES NAME

STRLET ADDRESS | 3020 SW 105 AVE. STREET ADDRESS

orf-51-2F MIAMIFL 33184 . . ClIY-8i-2P . N )
TIE [ Detate TIHE [J Ghange [ Addition
NAME NARL

STRECT ADDACSS CTREFY ADDRISS

CITY-§1-2P L ) Cly-SI-2F o

TIE 1 Delete ILE ] Change [ Addition
NAME NAME

STRFET ADDRESS STRELT ALDHLSS

Ciry-$1-2P ' CHivsr- 4p 4

g 1 Delete T [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADRRFCS

CITy-§1-2IP _ Ve . #urestaw ) )

Tk 3 petete nne [ Change  [J Addilion
NAME HAME

SIREET ADDRESS STREEL AGIRESS

CITY . ST-2P L oy S 2P

12, | hereby certim that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 'exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachm it an address, wft;@ther ke empowsrad

SIGNATURE: A Neaa, .. | .‘;[;quOf |

SIGN;TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTCR

. X a e

Ligytme Ph;:neh;




