2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000042258 Feb 10, 2005 08:00 AM
1. Endiy Name - Secretary of State
SUPER COIN LAUNDRY, INC. -
»

Principal Place of Business _: - _ Mailir;g Add-r-e;s o
505 NE 24TH STREET B __ . 505 NE 24TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, etc. o Suite, Apt #.etc 1st MOORE CR2E034 {10/04)

City & State T City & State T 4. FEI Number Applied For

Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Nan'ie'ah_i‘.lzadress of Curf_ent Registared Agent 7._Name and Address of New Registerad Agent

Name

ESSOLSANE hédgl'}-li!AgThI;EETN . Street Address (P.C. Box Number is Not Acceptabie)

POMPANOQ BEACH FL 33064

City FL 1 Zip Code

8. The above named entity submits this statement for the_ purpose of changing its registared office or registered agent, or bath, in the State of Florlda. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraturs, Yyped of pnted Aame of regislared agent and e if applcatik (NOTE Ragisterad Agant signalure requiied whan inslating) DATE

* FILE NOWH! FEE IS $150.00 )
After bay 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFung Contribution. []  Added to Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TWiLe D ' " T pelete e [ Change [ Addition
NAME ISLAM, MOHAMMED N NAME

SYRECT ADDRESS (505 NE 24TH STREET STREET ADDRESS

CITY- ST+ ZIP POMPANO BEACH FL 33064 , Y. ST- 2P

B D - Oosee [ mu _ LOMETIZZ36TE  Clehage [ adation
NAMC ISLAM, YASMIN P AT e 0058004014 150,06

SIREET ADDRESS | 505 NE 24TH STREET STREFT ADDRESS

Gy Sr-zip POMPANQ BEACH FL 33064 ZIFY-5T- 2P

TITLE Cloeets B wne ' Cchage [ Addition
NAME NAME

STREET ADDATSS STREET ADDRFSS

G- 57-2iF oI7y-S1- e

e [ Dekete I T ] Change  [] Addition
HAME o

STREET ADORESS STREET ADDAESS

oTy-ST-2p : CY-SI7p

L S T Ooetete  nne ' ' [ change [ Addiion
HAME WAL

STREET ADDRESS SREET ADORESS

CITY-$1-2p CIY-ST-2F

e O oeete [ e Ol change [ Addiion
NAME KAME

STREET ADDRESS SIREE] ADDRESS

Ty S1-2F I CITY-51-2P

12. | hereby certi{?]r that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)((), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this rapon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111f
changed, or on an attacl t Wi ddrass, with all other ke smpowered.

SIGNATURE: - J5i 0,7 /05;/ 05~

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate

SIGNATURE Dayirma Phong ¢




