‘ - FILED
~. 2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

> ANNUAL REPORT
= — f
TDOCUMENT # P96000085967 Secretary of State

1. Enfity Name —_ e . )
MONA LISA COIN LAUNDRY #1, INC. T

Principal Place of Eusinéss ;L - - ‘Rﬂ__'éilTng Address
937 QLD FEDERAL HWY, 537 SW 4TH STREET
HALLANDALE, FL 33008 ~ - - HALLANDALE, FL. 33008 US

T ,N.,%mu 2 200

A A

04102005 Mo Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PRy ' G

85-0732083 hiot Applicable
5. Cettificate of Status Desired ] $8.75 Additional

Fee Required

8. Name arid Address of Current Registered Agent

- .

e e v - TTTTTUBO NOT WRITE
glﬁg%gaﬂ 33351 ) L |N THISSPACE

8. The above named enfity Submils this staterment for e purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am famillar with, and accepy
the obligalions of registerag agent

SIGNATURE

S—ananne,ryneﬁ‘oémed name of ragistored agens atic il if dppficable, [MNOTE: Flag'stesed Apent signaturé requited when relngiating} - DATE
FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing o $5.00 say e
T Fi sl 5 o F T
Atter May 1, 2005 Fee will be $550.00 rust Funa Contrautian. Added 1o Fees HOnnoN345853
e e N N 3 BT TS Yoy ool Yo Yol wdt B Y R B £ B ¥

10. OFFICERS AND DIRECTORS T I T RIS o e | 3Kk I I g L3 08 e i-vili PR F.[‘F.‘} »
e PO T - ) ' i
NAME PROULX, MARCEL

STREETADDRESS | 837 SW 4TH STREET
LITYST-2IP HALLANDALE, FL. 33008

TITLE vV N o TS et e s g LT

NANE FORTIN, PAULINE ST s e e e
STREET ADDRESS | B37 SW 4TH STREET
CITY- §T-2iP HMALLANDALE, FL 33009

e ’ e
NAM

menes DO NOT WRITE

NAME
STREET ADDRESS
CiTy-81-21IP

TE - VRO
MAME

STREET AUDRESS
STy-8T-01P

TTLE

NAME

STREET ADDRESS
CITY-§T1-21P

12. { hereby certify that the infermation supplied with this fing does not quialify for the exemption stated In Section 118 O7(8)T). Florida Staluwes. 1 furiher certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar Lhe recetver or trustee empowered © execute this report as requlred by Chaprer 607, Florids Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on ar dttachment with an address,” with all other like empowered

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Qaytime Phone ¥

SIGNATURE: S an el Fome by 210 {9y 457,3830



