2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000045870 Mar 01, 2004 08:00 AM
1. Enlity Name S
ecretary of State
MORNINGSIDE WASH HOUSE, INC., y
Prncipal Place of Business l;\:iailing Addres; - —
6103 NE 4TH CT : 12470 SW 12 LANE
MIAMI FL 33137 ” MIAMI FL 33184
s IR
Suits, Apt &, efc. Suite, Apt #, etc. . MOORE ~ ~ CR2ED34 (11/03)
City & State ’ City & State - 4. FEINumber __ __ " Applied For
_ 59'2547390 7 _ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired. O gg'giﬁféﬁ"”a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
) ’ T Narne - - T
?g?g%ﬁ'#g f-llAPL Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33184 —= S —
Cily T FL ] Zip Code

8. The above named entity subrmits this staterment for the purpose of cnanging its regisiered office or registered agent, 6f both, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent. s :

SIGNATURE w A‘(’d'\ : i _2 D;EQ' 6 '_Oi

Signanrd. e ar panted neme of ragrstered agort and wie ! appleatie ~==  [NOTE Regisiered Sgerl signalure requred when relnstating)

. FILE NQWE!! F.EE l?_S_fISD.OQ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee w',". be$55000 e e Trust Fund Contribution. H Added to Fees

Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOPEICERS AND DIRECTORS IN 11~
THLE D ' D 'D'elerteﬁr - TITLE T T WE:I Change D Aﬁd]tm_ﬂ
NAME PEREZ, SILVIA MAME LOnOOng72o8s ’
STREET ADDRESS {1318 SW 124 PL STREEY ADDRESS H2AL A -E0105-002 190,00
Ghy-sr-2ie MIAMI FL 33184 CiTY -5T-2Ip
me O Dglere fITLE T ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- 2P § cimy-sroap
e 07 Deletz e " Ochenge [ Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-5T-Z2IP
TME [ eiste TME T [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP iy -5T-2ik
T = BN o C  Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TIRE o ﬂ pelere J e o ) O Ci’{anueA 'ﬁ;ﬂdmlron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - 8T-21P

. . vyt . B T e e . P e v ey g, EEm— O T . - N . -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)3), Florida Statufes. | further certify that the information
indizated an this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanan or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Biock 10 or Bloek 14 if
changed, or on an attachment with an address, with all cther ke e wared,

SIGNATURE: Sy Pw% | 220 3y 1Y) 840

SIGNATURE AND TYPED OH PAINTED NAME GF SIGNING CFFiCERCR BIRECTOR

Daytime Phone #



