20 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061391 Apr 13, 2005 08:00 AN
1. Entity Name Secretary of State
COIN LAUNDRY MANIA, INC.
Principal Piace of Busingss Mailing Addrass
8469 WEST FLAGIER STREET 12535 SW 28 5T
MIAMI FL 33174 MIAMI FL 33175
i s MM
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FE) Number Apghed For
65-0864785 Not Applicable
Zip Country e Ceuntry 5. Certificate of Status Desired | gesegfq Iﬁ:’:ci‘“o"al
&, Name and Address of Current Regisiered Agent T. Nama and Address of New Reglsterad Agemnt
MName
?ESRESZ ,SE\;?‘[ILgéAS\'ITREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33175
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnalure, lypea o printed name o registered agent and rite d moplhcabk {NOTE Reqislared Agent signature /aquired when renstaning) DATE
FILE NOW!!! FEE i$ $150.00 9. Election Campaign Financing ~ $5.00 Mayge |
After May 1, 2005 Foe Will Be £550,00 Trust Fund Contribution. [ Added to Fees
Mzke Check Payable to Florida Department of State
10, Bﬁ:TCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uiLE VP O pelate e [ Ghange [ Addition
NAMI PEREZ, SILVIA J NAME - -
STRET ADDRESS | 12535 SW 28 STREET STREET ADORESS AOR0L0G
clY 5170 MIAMI FL 33175 CITY-ST- 2P ki
Wi s 3 pelste nit3 [] Change (] Addhtlon
NAMD FAJARDOQ, FRANKLIN NAME
STRLET ADDRESS {12535 S.W. 28 STREET SIREET ADDRESS
0I5 AP MiAM| FL 33175 Ciry-sr-zwe
1L P 3 Delste TTLE [(Ochange (] Addition
NAME FAJARDO, DEN! J NAME
SIREET ADDRESS | 12535 S5.W. 28 ST. SIREET ADDAESS
CAY ST IR IMIAMI FL 33175 GiIY-57- 21
HILE [3 Dalete HILE [J Change (7] Addilion
NaE NAME
STREET ADDRESS STREET ADDAESS
o8y ST CITY-5-21P
iIeE 1 pelete 1Lk [J Change (] Addition
TAME NAME
STREET AQDRESS STREET ADDRESS
Y-S e Oy 5120
T [ pelete THLE [J thange  [] Acdition
HANE NAME
SIREET ADDRESS STREET ADDRESS
Iy ST 1P vy Y- 2

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 of Block #1if
changed, ¢f an an attachment with an address, with all other like empowered.

SIGNATURE: M‘L Silerg /gmz s P 71— 0 3(9&3“)&4& >ad]

SIGNATURE AND rvpsj ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daylkma Phena ¢




