2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Mar 06, 2004 08:00 AM
DOCUMENT # P98000003739
1, Entity Name Secretary of State
WELCOME COIN LAUNDRY, INC.
Principal Place of Business . Mailing Address
3203 NW 7 AVE CIRCLE 3203 NW 7 AVE CIRCLE
MiIAMI FL 33127 MIAMI FL 33127
Sute, Apt # ele Suite, Apt. #, eic. » MCSC)RE CR2E034 (1 Udﬁl) V )
City & State T Ciy & State T 1 4. FEI Number Applied For
- 65-0805873 Not Agplicable
C Z : o
Zp ountry P Country 5. Certficate of Staws Desred [ 9875 Additional
. ) _ ] B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
tame
GARCIA, JUAN D , ——
3203 NW 7 AVE C}RCLE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33127 . =
Caly . ‘ FL } Z|p Cc:de-
8. The above named enbiy submits this slatérr{éﬁl for the aurpose of changing its registered oHfice or registered agent, or boih: IH the State of Florida. | am famitiar with, and accept
the obligations aof registered agent.
SIGNATURE - : - S 1 - . - <
Signatura, vped o primed name of regrstered agent and ttie  applicabie {NOTE. Registerad Agenl signature required when semnsianng) DATE )
[
FILE NOW1L FEE !S $150.00 : 9. Electon Campalgn Financing $5.00 May Ba
After May 1, 2004. Fee will be $550.00 ) Trust Fund Contribution. il Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND QHRECTORS | IEER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 1 Detete e O Change [ Addibion
RAME GARCIA, JUAND NAME UBBQQQBBQ 110
STREET ABSRESS [3203 NW 7 AVE CIRCLE STREET ADERESS 03/08/04-80095-015 150 m
ory-sT-ZP | MIAMI FL 33127 . CITY-51-21P T -
HILE £ Detete TIRE JcChange [ Addnion
NAME NAME
STREFY ABDRESS STREET ADGRESS
CITy-ST-2IF B ) f oresizr L
TE Cloetgle ~ TTLE [T change 3 adition
NAME NAME
STHEET ADDRESS STREET AQDRESS
CiY.ST- 2P CIYY-5T-2F o e
g 0 tetere TIiLE O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-Z2P § crvstze
HILE 3 Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OITY-£7-2¢ CHTY-ST-2F o )
TITLE O velete THTLE [Jciange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$Y-2P _ A A ‘ oY ST 20 -
12. { hereby certify that the information suoptied with this fling does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 cerporation or the recsiver of trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other ke empawered.
SIGNATURE: > M‘?‘ WE-6IC 9svd
2 TED NAME OF SIGHING OFICER OR DIRECTOR 7 Date Baytime Phong ¥




