2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR} | FILED , _
DOCUMENT # P98000042258 z ‘Mar 05, 2004 08:00 AM

1. Enuly ame ' Secretary of State
SUPER COIN LAUNDRY, INC.

Principat Place of Business Mailing Address
505 NE 247H STREET 505 NE 24TH STREET
POMPANC BEACH FL 33054 _. POMPANO BEACH FL 33064

2 Puncipal Place of Business 3. Mailing Address mlgm gl i!
.

Samz  PAs above -

Il

QU

Suite, Apt. #, eic Sune, Apt. #, sl MOORE CR2E034 (11/03)
/
City & State / City & Stau/ 4. FE! Number Applied For
. 68-0826429 Not Applicabls |
an Country Zp Couniry 5. Gerificate of Slatus Desired_. [ $0-73 Additional
Fee Hequired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent B

Name

%L?g\fé 'ggriAgnThéE%N Sireet Address {£.0. Baox Number is Not Acceplable) . /

POMPANG BEACH FL. 33064 —
SHmE

City o L Ziv Code

8. Trne above named entlty submits this statement for the purpese of changing is regisiersd office or regisiered agent, o both, in the State of Porida. } am familiar with, and accept’
the vbligations of registered agent.

SIGHATURE Fi f&f”“ . _
Sigrature Wwped o printed of regrterad agent aad (e J Rppicable {NOTE Ragisiered Agen! signatua cequirad whon rensiatiog} T DATE .
FILE NOW!I! FEE IS $150.00 ‘ _ 03’/&35',15 +
Y N - 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 " Trust Fung Contribution. £ Added to Fe);s
Raks Check Payable to Fiorida Depaniment of State
10. OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L b 3 pelete l fRE i Change [ Addition
HAME ISLAM, MOHAMMED N HAME [
STREET ADDRESS 1505 NE 24TH STREET STREEY ADDRESS 13 ‘,gﬁﬁﬁﬁf}{-lf 5484 -
amv-sT-2r POMPANG BEACH FL 33064 oTv-s1- 2 S35/ 430004007 150.00
m D 3 palete BIEE CChange [ Addition
ot ISLAM, YASMIN P j HAME
STREET ADDRESS {505 NE 24TH STREET STREET ADDRESS
GFY-51- 77 POMPANO BEACH FL 33064 Y5120
me ' 1 Derete e [ Change [ Addifion
NAME HAME
STRECT AUDRESS STAFET ADDRESS
CiTY 5T-2P CTY-ST-TF
e 1 terete TRLE ' [ Chamge 1 Addiion
NAME HAME
STREFT ADDRESS STAEET ADBRESS
CiFY-ST-IF CHY-$T- 7P
THE 7 [ Belete N s {3 Change [ Addhtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-51-2IF
TE 7 Cetete e - ] Changs [ Acditien
HAME BAME
STREET ADDRESS SIREET ADDRESS
CEFY-5T- 7P CITY-ST-2IP

12 | hereby ceortify that the information supplied with thes filing does not qualify for the exemption stated in Section 113.07{3}{i}, Florida Statutes, | further certily that the information
indicated on this repor o suppiemental report is true and accurate and Wat my signature shall bave the same jegal effect as i made under oath, that | am an officer or director
of the corporation or the fecaver oF frusies ernpowered Lo execute this report as required by Chapter 607, Fiorida Statuies, and that my name appears in Block 10 or Block 1 f
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: (X400 o 09/28/0Y -

SIGRATURE AND TWPLD OR PRINTED NAME OF SIGNIRG GFFICER OR MRECTOR Date

Daylwne Phone #



