2004 FOR PROFIT CORPORATION

. 'ANNUAL REPORT

DOCUMENT # P98000072539 ,

1. Entity Name

BEACH LAUNDROMAT, INC.

Principal Place ol Business

110 NO. QRLANDO AVE.
COCOA BEACH, FL 3293

Mailing Address
110 NO. ORLANDD

AVE,

COCOA BEACH, FL 32931

DO NOT WRITE IN THIS SPACE

FILED
Sgp 24,2004 8:00 am
o ecretary of State

08-30-2004 90012 007 ***150.00

JORJIHUTY
08092004 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
58-3514805 7 Not Applicable
5, Certilicate of $iatus Dasired O §£’:§mwm"

6. Name and Address of Current Registered Agent

COMPAYRE, MAURICE J
110 NO. ORLANDO AVE.
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this staterment for the purpose of changing its registerad office or repisterad agent, or both, in the Siare of Firida. 1 am famillar with, ang accept

tha obligations of registered agent.

SIGNATURE

Bignature, i o (rinded fanvy of regivieied Bgent b Ule § BRDME A5

{NOTE: Ragrylenad Agend signabse recul sd whan renstatng)

FILE NOWI!I FEE IS $550.00
Due by September 8, 2004

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad lo Faes

10. QFFICERS AND DIRECTORS

TTLE D

COMPAYRE, MAURICE J
130 NO. INDIAN CIRCLE
COCOA, FL 32922

WTE 0

NAME COMPAYRE, KEVIN M
STAEET ADORESS | 130 NOQ. INDIAN CIRCLE
CTY-S1-2P COCOA, FL 32922

E
HAME
STREE ADCRESS
J.emestze |l

Time

NAME

STREET ADDRESS
CITY.5T- P

THLE

NAME

STREET ADDRESS
City-57-20

WME

RAME

SIREET ADCRESS
CITY-57-2P

DONOTWRITE . __ .. |_
IN THIS SPACE

12. | hereby cem’fg that the information supplied with this tiling does not quality for the exemption stated in Section 119.027(3)i), Florida Statutes. | further certify that the informaticn
this report of supplemental report is true and accurate and that my signature shali have the same leQal offact as if made under cath; that | am an officer or director

indicated on

empowerad,

of the corporation or the receives or lrustea empawar;cl! to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

Claren

changed, or on an Wﬂh an addrass, wj 21&
SIGNATURE & /:
FRIFTED HANE OF

.
BIGNATURE AND TYPE

Wit OFFICER O HRECTOR

7 ;7“//7-5/ P2/ P FET L5

Vd



g1, L/5C[07§

206 Wi
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 2, 2004

BEACH LAUNDROMAT, INC,
110 NO. ORLANDO AVE.
COCOA BEACH, FL 32931

Sub]ect BEACH LAUNDROMAT, INC.

P98000072539 |

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. . _

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER. s e L
If you have additional questlons or need further ass1stance please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. . -

/ML .
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

B n T T,



' Dean fiss Mitchells

#P?d”’ "0"7‘2339

"_‘;’
TYRL

Auguat 26, 2004

aLW./an o;f jgyn.pumtwnd

fa.u:z/mxmee, Flonida
P23l4

Att: Barnbara Mitchell
Docwneni Specm-&dé

Per youn detten of August 9k, please find enclosed
Copy of August 92h letten, check in the amouliit of $150.00
and the boitom pontion of document which was vriginally
4@% b yﬂu.

We did wend this document as wu netunned rhe bottom
half of the dvcumend.

If you need any othen m;fwz.miwn, please feel free
Zo contact me.

Very 2ruly phuna,

Beach Laundromut, Inc.

- énd._



-. THE DATE.OF_THIS. I..ETTEFL ..

FLORIDA DEPARTMENT OF STATE
' ‘ Glenda %, Hood
AN Secretary of State

August 8, 2004

BEACH LAUNDROMAT, INC.
110 NO. ORLANDO AVE.
COCOA BEACH, FL 32931

SUBJECT: BEACH LA
Ref. Number: P9800 7253

OMAT, INC.

Upon receipt of your letter and/or check(s) totahng $150.00, no document was
found. Please send yourdocument with any fees due to:

Dwusuon of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Please return a copy of this letter to ensure your money is properly credited.

There is a balance due of $400.00. if a certificate of status is desired, please add -

an additional $8.75

Due to the volume of mail received in this offlce both the annual report/uniform
- business report and the filing fee must be received by our office together in

order to be processed.

An officer or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE .

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF

- e s T,

If you have any questions conceming the filing of your document, please call
(850) 245-68059.

Barbara Mitcheli

Document Specialist Letter Number: 104A00049286

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TIE 3 Deter Tme Q L) additor
RAME . e .
STREET ADTRESS +* STREET ADDRESS \J)

. - cmy-snop . ) CITY-ST-BF .D Q-u ]
e D2 Date e (s Oicage ] Adion

| e t - HAME %%ﬁ . ’

STREET ADDPESS . STREEY ADDRESS
orY-51-29 ! e.:.q_.ﬁ\ PN _
we [ Dot - e A . D] Chamge T Additon
NAME M Hase }
STREET ADORESS STREET )
o1y B- o gl B oz .

e a3 Ty
o Lt w Lo T . s

g.mo_.m,___.__... " omﬁoqm :__. 8.883 i3 rm\__.

12 the certify thay the information ied witl this Goes nol for iha exemptian stated in Section 118.07{3)()), Floriga Stalutes. 1 further cerify that the information
o i _ wcuu_ Eoﬁuonémﬂo %:..M _u_,__wwn my aﬁ:m_Ew shail have the same isgal effect as il made under path; that | am an ofticer ar director

indicated on this report or supplemental repont is

of tha corporafion of the tecetver or bustes empowered (o axaeute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or mﬂonx it

changed, or on an aflachment with an address, with all oihey oaoozﬂmu

SIGNATURE:

Cvccecr (P Rty

N\ m\ s 32 a5y W\%

SIGHATURE NG TYPED OR PRINTED NAME OF SIONMG OFFICEA OR DIRECTOR
i

Derytina PHora # i

e e



