2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P96000080541 ecretary of State
1. Enity Name 04-26-2004 90446 044 ***150,00
MIMA’S COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
570 EAST 49TH STREET 570 EAST 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0699508 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I . e e e e Name [P e e e P

E%SIE\'AEI-??‘S%_'BSTREET Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH FL 33013.

R City F L Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typed o printed Eame of registered agent andg titia if applicable {NOTE: Registered Agent signawse reguired when rainstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Funid Contribution. a Added to Fees
1. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT ] Delete TITLE [J change ] Addition
NAME SOSA, JOSER NAME
STREET ADDRESS § 570 EAST 49TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CiTy-57-2IP
TME ' 7 pelete ME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CrY-51-2IP
TIME ] Delete TLE [dcrange [ Addition
NAME - ] - s : - it - NAME —= -= M - - et .
STREET ADDRESS - W STREET ADDRESS
CITY-51-2IP ' cmy-S1-2IP
TITLE [ paete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP : CITY-57-2IP
TME (3 pelete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
Cmy-S1-2IP CITY-ST-26P
TIME {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-si-2p CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. ¢ further certify that the information
indicated on this report or suppleigniat report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivef or iistee empower th:s repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an address. I other like efpowered.

¥INAME OF SIGNING OFFICER OR DIRECTOH Dae DPayume Phone #




