2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | : FILED

DOGUMENT # POs0000T72450 Feb 19, 2004 08 :00 AM
1. Entty Narme Secretary of State
MARIMONT EXPRESS LAUNDRY, INC.
Principal I;‘Iace of Business — l Maifing Address
330 S.W. 109 AVENUE . 330.5.W. 108 AVENUE
SWEETWATER FL 33174 SWEETWATER FL 33174
s rwwme 1 || [N
Suite, Apl. #. etc Suite. ApL. #, eic. — MAéORE_ o CH2EDN {1 1f03)
City & Stale — Ciiy & State - 4. FEI Nurmber ' T Tacowed For
- | " 65-0693038 Nt Anpiabie
Zp Country zp Bountry 5. Cartificate of Stetus Deswred. [ Eeae'gf m’j‘i?:;""”aj
6. Name and Address of Current Registered Agent ‘ ) 7. Name aﬁ_d égdi'ess_ of New H_eg_lstereﬂént
Name
gAS%NST&LYlg’g hﬁf}ghﬁg Street Address (P.O. Box Number is Nat Acceptable} : ) —
SWEETWATER FL 33174 ~ : : . e
City - .,,, FL Zip Code- -

8. Tre aoove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — SN

Sgnature, lyped o prmted name of regrslersd agert ard tille i apphcable, (NOTE Regmtared Agen| sgnalute required when r?mz:aliﬂg;l - DATE .

" 4 :
FILE NOW! FEE I.S $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . : Trgst Fund Contribwtion. a Added 1o Fees

Make Check Payabie to Fiorida Department of State

- N s ey 1 =X A - - - Ry
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 elete TTE O change ) Addition
NAME MONTALVO, MARILYN NAME unnog o
STREETADORESS | 435 EAST 658 STREET $TREET ADDRESS 02/19/0 49%%?-8{2 004 150.00
CITy-$T-2IP HIALEAH L 33013 B . . o CHY-ST-2IP ) - . " _
TIME STD 1 Delete TITLE [ Change [ Addition
NAME MONTALVO, SONIA NAME
STREET ADDRESS | 435 EAST 58 STREET STREEY ADDRESS
CiTY-5T- 2P HIALEAH FL 33013 B _ § onvestap C e o
TILE 1 Celete TITLE [J Change [ Addition
NAME NAME
STRECT ADDREES STREET ADDRESS
CITY-57-2P CITY-ST-ZIP = -
THLE 2 Deiete l TMe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP L ‘ CIrY-ST-Z1P o . , .
WLE O Delete Tt ) Change £ Addition.
NAME J NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . .. . f wresvap ) o
TTLE 7 Delete e O Ctange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST- 2P CIFY-S1- 2P N

12 | hereby cartify that the information supglied with this filing does mat qualify for the exemption stated in Section 119.0?53}0). Flarida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
ghanged, or on an attachment with an address, with all other like empowered -~

SIGNATURE




