2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 03, 2004 08:00 AM
DOCUMENT # P97000030262 Secretary of State

1. Entity Name
CORAL WAY COIN LAUNDRY, iNC.

Principal Place of Business Mailing Address
1830 S.W. 3RD AVENUE 1830 S,W. 3RD AVENUE
MIAMI, FL 33129 - Miami, FL 33129

: — LT

05012004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e G

650741332 Nat Appllcabie

5. Gertiicate of Status Desired. [ $8-79 Additional
Fee Required

8. Name and Address of Current Registared Agent

7630 .. 3RD AVENUE DO NOT WRITE
MIAMI, FL 33129 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing lts registerad office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Snatere, typed oF printed hame of registered agent and title if applicable {NOTE. Raglstered agant signatura raquired whan renstaling) DATE
FILE NOW!I! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be . .
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fass ENON0 =473
R _ e AN 20 Al ten 10
10. CFFICERS AND DIRECTORS ] . o h T 7 - -
TME or T
NAME SENRA, ARMANDO

STRELT ADSRESS | 1830 S.W. 3RD AVENUE
CITY-5T-2P MIAMI, FL 33122

TIME VPD

NAME SENRA, ROSA
STREETADDRESS | 1830 S.W. 3RD AVENLUE
CITY-57-2iP MIAMI, FL 33128

TME
HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Iy -sT-zP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAML

STREET ADDRESS
CITY-ST-2P

12, | hereby cenjtK that the information supplied with this filing does nat qualify for the axemption stated in Sectien 112.07(3)(i), Florida Stalutes. | further ertify that the information
indicatad on this report or supplemer@repert is true and accurate and {hiat my signature shajl have the same jegal affect as if made under cath; that 1 am an officer ¢r director
of the cerporation or the recever o be ampowere acute this report as required by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment will addrass, with alkcther ke empowered.

SIGNATURE: __ z [ 5'/,;“ Joy (s ) XA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daviiae Fhone #




