2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P97000018168 ' Secretary of State

1. Entity Name
LUPE’'S COIN LAUNDRY, INC. 05-03-2004 90687 015 150.00

Principal Place of Business Mailing Address
100254-SW-+3T-8F 1112 SW1ST STREET
At P-85436- Ao MIAMI FL 33130-1011

1230 Normandy Drive

MIAMI BEACH, FL 33141
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FEI Nurnber Applied For

65-0774388 Mot Applicable
i t Fid Ci
Zp Country P ountry 5. Certificate of Status Desired | ?i gg}gg:c""mal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agem
Name
ORGE, MARIA G
(832EOZ N\N, MIAMI CT Street Address (P.O. Box Number is Not Acceptable)

#J3620 -
MIAMI FL 33150

City FL | Zip Code

B. The above named entity submits this statemen! for the purpose of changing its registered office or registered agemt, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and tille i apshcable. {NOTE: Regrstered Agen! signatuie requirect when reinstating) PATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeE D L7 petete TME [ Change  [] Addition
HAME GECRGE, MARIA G NAME
STREET ADDRESS | 8202 NW MIAMI CT #J3620 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33150 CITY-ST-2PP
TLE O oelete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TmE o o _O betete TITLE o [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2%F
TiLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ pelete THLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 regeiver or frustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr onan at!acy#eni with an address witly aH other like empowered

SIGNATURE;” //%az/ ( ﬂé‘?&( Maria G. George, D. 04/27/04  305/865-6740

SIGNATURE ANQO TYPED OR ﬁlN‘l’ED NAME OF SIG /d OFFICER OR DIRECTOR Date Daylime Phone #




