2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P96000056493 ecretary of State
1 Entiy Narme 04-29-2004 90347 040 ***150.00
LAUNDRY PLUS, INC.
Principal Place of Business' - . Malling Address
€917 ARLINGTONRD = ¢~ 7~/ ' W 6917 ARLINGTON RD
SUITE 303 -t e -+ = SUITE 303
" BETHESDA MD 20814 _ . _ BETHESDA MD 2081 4 ) ) ~
el :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (! 1‘103)
City & State . City & State 4. FEI Numnier Applied For
65-0677418 Not Applicable
ap Country ap Country 5. Certificate of Status Cesired a ?g'gglﬁi‘gﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ‘
le?ﬂﬁvgkb%ﬁ\lggl gl._'?/D N - "Street Addr;ss P C;“Bé;h]:n;;er_lg Nat Acceptable) B .
SUITE 310
PLANTATION FL 33324
City FL [ Zocoe

the obligations of registered agent.

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

NAME WAGNER, YVONNE
STREET ADDRESS (6217 ARLINTON RD #303
CiTY-ST-2IP BETHESDA MD 20814

NAME
STREET ADDRESS
CITY-81-2I

SIGNATURE
. Sgnature. lyped or prnted name of registered agent and itia if apphcable. (NOTE: Regislerec Agent signature regquired whan reinstabing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees
10. . COFFICERS AND DRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delste TiLE [J change [ Acditien
NAME LIEBERMAN, ELIZABETH NAME
STREET ADDRESS (6917 ARLINGTON ROAD SUITE #303 STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20814 CITY-S5T- 2P
TITLE P p;pe[e[e THLE O change [ Acdition

O change [ Aduition

HILE ’ ' O Detete TLE
HAME _ NAME

STREET ADDAESS |~ - T ST TR T e e T ADDRESS” [T T e T e e A e e e g S it e
GITY-5T-2P CITY-S1- 2P

TITLE [ Dstete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE ] petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O petete TITLE [Ochange [T Addition
NAME . NAME : ST
STREET ADDRESS | STAEET ADDRESS N
CIY-ST-2p - - CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemplion stated in Section 11

changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE: Ko Edemberh Ni@l‘@f

incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of-the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3)(i). Florida Statutes. { further certify that the information

SIGNATURE AND TYPED GR PRINTHS NAME OF SIGMING OFFICER OR DIRECTOR

Dayiime Phona #

4?%{44/05/ 30 G20ty




