"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000072539 Feb 07, 2006 08:00 AN
1. Entty Name Secretary of State
BEACH LAUNDROMAT, INC.
Prinoipal Place of Business Mailing Acdress
110 NO. ORLANDO AVE. 110 NO, ORLANDO AVE.
LOCOA BEACH FL 32831 COCOA BEACH FL 32831 : I
i
(ORI
2. Principal Place of Business 3. Maling Addrass N
Suite, Apt. ¥, elc, Suite, Apt. #, etc. st MOORE CR2EG34 {10/05)
City & State ' City & State ~ 714, FE! Number ~ | lapphedFor
59-3514605 | TNorAppiicat
i Bouniry zp Country 5, Certificaie of Status Desired 0 geae’gei t‘f;f‘e‘guonal
6. Name ant address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
?%Mf‘? é YORE,L%NA ggli%é Sireet Address (P O. Box Number 1s Not Accaptable)
COCOA BEACH FL 32931
Cily FL_! _i’e;i Lode

8. Tne above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. {am familiar with, and é;c;e},
the obligations of registered agent.

SIGNATURE _ —

Sgnature fyped of privind name of regustersd agent and tile i anpheatie (NOTE" Regeslered Agent signafure rocurad when ensiating) ) OATE

FILE NOWH! FEE 1S §150.00 -
. After May 1, 2006 Fes Will Be $55000°
Make Check Payable to Fiorida Deparimeént of State

§. Election CampalgnFinancing  $5.00 May =
Trust Fund Contiibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF ICERS AND DIRECTORS IN'1T
we o SLEE UpOopagaqrs O O
NAME COMPAYRE, MALURICE J HAME (0 B06-00052-007 150,00

STREEY ADDAESS £130 NO. INDIAN CIRCLE STREET ADBRESS ! Ml :

CITY-5T- 7% COCOA FL 32922 GITY-S1-2P

T D I Deite e O Change [ s
NAME COMPAYRE, KEVIN M HamE

STREETADDRESS 1130 NQ. INDIAN CIRCLE STAEET ADDRESS

CoY-SI-7F  1COCOA FL 32022 Y -ST-7IP

R [ pefess TiE O Cange s
HAME HAME

STREET ADDRESS STRLET AGDRESS

CIry-S1-2P CIFY -51- 2P

e O Delete THE [ Change [ pam
NAME NAME

STAEET ADERESS STRECT ADDRESS

CITY - 87-2IP LUTY-57-7p

e 3 Detete il [ Change gt
HAWE NAME

STREET ADDRESS STREFT ADLRESS

CiTy-87-2ip CiTy-§1-2

e O deiere Tite O g 120
NAME NAME

STREET ADBRESS SIREET ADDRESS

CiTy-§1-7P CITY . 51-2IP

12. | hersby cenify that the information suppliad with frus filing does nat guably for the exemptions comtained in Sectien 119, Flonda Statutes. | furthes certify that the informatior
mndicazad on this report or supplemental report s true and accurate and that my signature shall have the same lega effect as if made under oath, that | am an officer o direci.
of the corporation or the recever of trustea empawered o execute this report as required by Chapler 507, Florida Startes; and that my pame appaars in Block 10 or Block |
i changed, or om an aliechment with an address, wilh 3lf other ke empowered.

SIGNATURE Ze<cer/ /ﬂi’/ Qe [Tt st ﬁ{/éﬂ/ iét@/

SIGRATURE AND TYRED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR T T T




