2005 FOR PROFIT CORPORATION
-y ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000079646 FEET Mar 02, 2005 08:00 AM
1, Eniity Narne Secretary of State
FAMILY COIN LAUNDRY, INC.

Principal Place of Business 777 Mailing Address

5955 N.E. 2ND AVE - 2152 SW BIRD AVE
MIAMI FL 33137 ” PORT SAINT LUCIE FL 34953
Suite, Apt ¥ etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State —_— City & State 4. FEI Number Applied For
- ) 65-0614629 Not Applicable
Zp Country dp Country 5. Cerlificate of Status Desired  [J gese'gi:;f;’;"‘ma'
6. Name and Address of Cuirent Flegistered Agent . 7. Name and Address of New ﬁegistemd Agent
Name
Q%EﬁmggfiVE Street Address (P.0. Box Numbar is Not Acceptable) ,_

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S = : =
Sgrakure, typed o pimied name of Tegisteied agont ahd e it apphicably {NOTE Regsterad Agarl sghature raguired when rainslating) DATE
FILE NOwW!!! FEE |S' £150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution,.  [] Added fo Fees
Make Check Payable to Florida Department of State N
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P O pelete nILE [J change ] Addition
NAME RAM, KHAIRAZAAN M UOA000248503
STREET ADDRESS | 2152 SW BIRD AVE ' STREET ADDRESS 03/02/05-30020-020 150, 00
CiTY -51. 2F PORT SAINT LUCIE FL 34953 i CInY-sh- e
1IILE s . [ Deleta 1iLE [ change  [J Addition
NAME RAM, DINAISH NAME
STREET ADDRESS | 2152 SW BIRD AVE ) STRELT ADDRESS
CITY 5T -21p PORT SAINT LUCIE FL 34953 ~ . CIY S 4P
NiE [ Delete e [] Change [T Addition
NAME NAME
STREET ADDRESS - ’ SINEe | ADBRFSS
LY - 2P HiY-S1-7F
e 1 Delete Tkt [] Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ANDRESS
GiTY-ST- 2P _§ oeesieze
TITLE CJ Delete BHLE ) [ change ] Addition
AN ‘ HaM
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P ) CIY-ST- 7P
THLE 1 betete L O change [T Addition
NANE MAME
STREET ADGRESS STREET ADGRESS
CITY-$1-2Ip C1Y ST-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Secticn 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,
-
SIGNATURE: 237 /s f 772 %573~ 2300
‘ D’ T S —ADaviene Phone 4

GNATURE AND TYP R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



