FILED

.-2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM
.. ANNUAL REPORT “Secretary of State
DOCUMENT # PS7000025109 YD

1. Entity Nama
HOLLYWOOD COIN LAUNDRY & CLEANERS, INC.

Principal Place of Busines-; B -" Mailing Address ]
4500 GRIFFIN ROAD 4500 GRIFFIN ROAD
HOLLYWOOD, FL 33314 HOLLYWOOD, FL. 33314

: 1WA WG e AU

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE ’N THIS SPACE 4. FCI Numper - Applied For
65-07368172 Not Applicabls

7 $8.75 Addiional
Fae Required

5. Certificate of Status Desired

& Name and Address of Gurrant Ragistored Agont [ E———

ORIEN SO DO NOT WRITE

4500 GRIFFIN ROAD

HOLLYWOOD, FL 33314 IN THIS SPACE

e proy I A -+ TS

8. The above narnad entlty submits lh:s statemsnt for lhe purpose of changling its registered office or regustered agent, or both, in the State of Florida. 1am famlhar wnh and accept
the obligations of ragistored agent. —

SIGNATURE e o s e s .
Signalure. typed of printed name of ragisterad agent and title if applicable. {NOTE. Reg:s:mad Agem srgnaluru mqunrad whan rulnsla:.hgj DATE

9. Election Campaign Financing 500 may B -
Aftof H;f;‘.',?;"é%s'ff.':{{'ff fgso_m Trust Fund Contribution, O fnded o F:&;s ° LI 00243 577
: E'EKUT'::DG'“”}-FIZ'—", 1 ﬂ i

0. = OFFICERS AND DRECTORS T i e

TME P

NAME O'BRIEN, JOHN
$TREET ADRESS | 4500 GRIFFIN RD
OTY-5T-ZP | HOLLYWOOD, FL 33314 o , . e,

TiE
NAME

STREET ADDRESS
CITY-ST-2P B ] ) _ o

TIME
NAME

STAEET ADDRESS *VD 9 N OT WﬁH_ ’T E

CITy-sT-2IP

iy IN THIS SPACE

HAME
STREET ADDRESS
£TY-5T-217 o L

TME
NAME
STREET ADDRESS
CITY-5T-ZP o ' _ e
TE
NAME
STREET ADORESS
CITY-5T-2P B . . . . .

12. | hereby centfg that the informatlon sup[i:hed wath this fi hné; does not qualify for the exemption statad in Section 119. 07%3 (i), Florfda Statutes. 1 further cerm'y thaJ; ma information
indicated cn this report ar supplemental report is true and accurata and that my signature shail have tha sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears inBlock 10 or Black 11 i
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: —JBhn 05:’“_;:[3 &_eg:iw?” Bf/&af 15Y-604-2922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTDH Daylime Phone #




