FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 !/ FILED

Cogp%)lk":PI\LON FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
Katherine Harris i
ANNUAL REPORT e o, | ecretary of State
1999 DIVISION OF CORPORATIONS :\ 04-20-1999 90094 041 ***150.00
DOCUMENT # pPQ7000057742
. Corparation Name
SUNSHINE LAUNDROMAT CORP.
. IR
4841 N. DIXIE HWY. 4144 INVERRARY DR, :
POMPANO BEACH FL 33319 LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifed j '
| =1 ~-07/01/1997 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
_zT] 26 650767049 Not Applicable i
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. _ _ $8.75 Additional .
}Z’ . 2—?, 5. Certifcate of Status Desired [ Fee Required !
CitydState . . .. - . _City&State <o |6 Election Campaign Financing_ __$5.00 MayBe | .
2| . 28] i == =" Trust Fund Contribution T Ndded fo Fees ]
Zip — Country Zip Country 8. This corparation owes the current year Intarlgye |
2_4| I'a 29 m‘ . Personal Property Tax. Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81| Name ~ i
ELSHAMY, FARID 82| Strest Address (P (ﬁ;ﬁ’ob '{t A /:f}b: )
4144 INVERRARY DR. reet Address 2 03 Number is Not Acceptable .
ik 2R Ry A
LAUDERHILL FL 33319 = ~: >
B84} Ci 85| Zip Cod
- R Laceleai e ~FL L '5:3};;

11, Pursuant to the proyisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purose of changing its registered
office or registereéd agent,.or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accsetjthe appointment as registered

agent. | am famjliar g,v/ﬂh,’ and acgept the abligations of, Section 607 0505, Florida Statutes, E
SIGNATUREy Qt‘\"ﬁ" L o G SAany 4/ /A9 :
Signatrd, typed or printad name of registersd agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) { DATES L =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TLE D. ’ OELETE 11TME 4 /O BChange  [FAddiion | —
NANE ELSHAMY, FARID 12 NAME Gowe Shars 3
sreeTanoress| 4144 INVERRARY DRIVE ‘ 13STREETADDRESS | ga gt L sk AA A Ay dAa a
CITY-5T-2IP LAUDERHILL FL 33319 14 CITY-57.29 LayeAr L, Lo 738/ &
e D HOELETE 21TE 4,5 7 EiChange  [JAddition | O
NAME SOLANO-ELSHAMY, ORIETA 22 NAME W & PRETR S Loy —Shiahe ‘
smeeraooress| 4144 INVERRARY DRIVE IISTREETADIRESS | $/ges _Fog o g 4 Ay A A
CITY-§7-21P LAUDERHILL FL 33319 2 4CITY-5T-2P LAl g T4 . R34
BT CER N O ... CJDELETE _ Qarmme_ 1 B ) [JChange,  [JAddition
NAME - 32NAME I T T T .- i
STREETADDRESS ' 33 STREET ADDRESS
CITY-ST-ZIP s 34, CITY-§T-ZIP .
TITLE [J DELETE 41TME C]Change [ Addition |
NAME 4. ZNAME .
STREET ADDRESS . 4.3 STREET ADDRESS .
CITY-ST.ZIP - - 44 CITY-5T-ZIP !
TIME [ DELETE 5.1 TMLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-§T-2P 54 CITY-5T.2IP ‘
TMLE ) {1 CELETE 8.1TIMLE [JChange  [JAddiion | !
NAME 6.2 NAME |
STREET ADDRESS 63STRECTADORESS | - 0
CHTY-ST-ZP ‘ / G4CITY-5T-2P /

14. 1 hereby certify that thi-information supplied 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 thi$ annual réport or supplemental annual report is true and accurate and that my signature shalf have the-same'legal effect as if made under oath; that | am an
officer or difecfpr of,the corporation or the receiver or trustes empowered to execute this report as required by Chaptér, 607, Florida Statutes; and that my name appears in
Block 12 or Bloek™3 if changed, or on an attachment with an address, with all other like empowered.

. LA A AT O R

@L‘(' \\ AT

REQUIRLT Asycolrer  AN3 AN £9209-5288

Daytima Phone #




