2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P96000085361

1. Entity Name

ANSHEL COIN LAUNDRY CORP

ecretary of State

04-28-2004 90223 033 ***150.00

Principal Piace of Business Mailing Address

96 A E 30TH ST
RI%/IERA BEACH FL 33404
U

INDIANTOWN FL 34956

16418 S.W. TWO WOQOD WAY

2. Principal Place of Business 3. Mailing Address

I

I

l

N

Suite, Apt. #. 6. Suile, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3409883 Not Applicable
Zp Country Zip County 5. Ceriificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s — T TS me oz S B - = o dmmde s il s caw meess = - ao o Lo NAME o _ 0 e e — - o i % -
LIPACK, ANIT -
pP.Q. ber is N
16418 SW TWO WOOD WAY Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
City FL Zip Code

the obligations of registered agent.

B

SIGNATURE

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

Sgnature. typed or printed name of registered agent and tits if apphcabls.

{NOTE: Registared Apaenl signafure required when reinstating}

DATE

)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

OFFICERS AND OIR

.. ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSD 3 Delete THLE [ change ] Addition

NAME LIPACK, ANITA ) NAME

STREET ADDRESS | 16418 SW TWO WOODWAY STREET ADDRESS

CITY-ST-2P INDIANTOWN FL CITY-ST-2IP

TTLE [ Deiete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-S1- 2P

TILE [ Detete TITLE [ change [ Additioa
“~MAME - ST e e m———— T ———————— T - B NAME - - - — —— - ——— - - e ——— - -

STREET ADDRESS STREET ADDRESS

eIY-57-7P CHY-ST-ZP

THLE 3 pelete TILE [0 Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CATY-ST-2P

TTE ] Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-S7-2P

TILE O peleta TITLE O change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CItY-ST-7P CITY-ST-2P

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: (Zs:c¥s, m@.,.,,ﬁ)

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

poith_Siraeie  [o6/o  T72— 5913795

SIGNATURE AND T‘IPEﬂfR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




