2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LAUNDRYMANIA, iINC.

DOCUMENT # P95000076688

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90052 001 ***450.00
09-10-2004 90052 002 ***100.00

Principal Placs of Business ‘

10760 W FLAGLER ST STE ONE
SWEETWATER FL 33174

Maiiing Address

10760 W FLAGLER ST STE ONE
SWEETWATER FL 33174

2. Principal Place of Business

3. Mailing Address

I

M

Suite. Apt. #, eic. '

Suite, Apt. #, elc.

6633334V

il

I

Zip » Gountry

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
) ‘ 65-0622929 Not Applicable
Fd L
® Country 5. Certificate of Status Dasired

g  $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'RODRIGUEZ: RAUL:
SWEETWATER FL 33174

10760 W FLAGLER ST STE ONE

Name

Street Address (P.O. Box Number is Not Acceptabie)

El

City

FL Zip Code

the obligations of registered agent.

SIGNATURE :

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent anc iitle if apphcable.

(NCTE: Registered Agent signatwire required when reinstating}

DATE

$.607.193(2Xb), F.8., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

10. . OFFICERS AND DIRECTORS 1.
TITLE D ! [ Dalste e O Change [ Addition
NAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | 10760 W FLAGLER ST STE ONE STREET ADDRESS
CITY-ST-2IP SWEETWATER FL 33174 CITY-ST-2IP -
TAILE D ' 1 etete THLE [J Crange [ Addition
NAME RODRIGUEZ, BERTHA NAME
STREST ADORESS | 10760 W FLAGLER ST STE ONE STREET ADDRESS
CITY-5T-2P SWEETWATER FL 33174 CITY-ST-7P
TE 3 Delete TITLE O Change [ Adoition
HAME i NAME
STREET ADDRESS b ] . l STREET ADDRESS — L N
TGiNestEE | T T T T T —aw.sr:EP
Tme 1 Beleta TITLE [l Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
e T petkete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADORESS :
CITY-ST-2IP j CITY-ST-2P
TLE ' 1 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

FON-283-2073

r’kuns AND TWPED CR PRI

AME O NING OFFICER OR DIRECTOR

| 0 5/0‘7/ 0%

Date Dayhme Phone #

R




