. FILED
2004 FOR PROFIT CORPORATION- Sgp 01, 2004 8:00 am
e

DOCUMENT # P99000064088 09-01-2004 90005 026 ***150.00

1. Entity Name

CRYSTAL COIN LAUNDRY, iNC.

Principai Place of Business Malling Address
3935 TOLEDQ RD., SUITE 10 4407 EMERSON ST
JACKSONVILLE, FL 32217 STE8

JACKSONVILLE, FL 32207

P s s AU RATR O

Suire. Apt. #. etc. Suite, Apt. # etc. 08182004  Chg-P CR2EQ34 (10/03)
Chy & State City & State 4. FEI Number Applied For
59-3591167 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired (] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAN, YU D :
4401 EMERSON ST Street Address (P.O. Box Number is Not Acceptable)
STE 8
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above namad entity 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 obligations of registered agent.

SIGNATURE
Signature. typed or prnled rame of registerad agen; and bile il applicable. {NOTE: Ragistored Agert signatura required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607 .193(2)(b), F.S., the

! Due by September 8, 2004 ° Trust Fund Contribution. [l Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PDST [ peiete TITLE [7) Change [ Addition
NAME, DOO, CHAN S . NAME
STREET ADDRESS | 10373 MARBLE EGRET DRIVE STREFY ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32257 CITY - ST-20P
mE__ [ erete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE [ Dalete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$T-2IP *
TITLE [ Detete E . [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CirY-sT-2ip
TTLE [ Delete N Wt O cChange [ Addition
NAME ’ NAME
STHEET ADDRESS ’ STREET ADDRESS ) . -
CITY-ST- 2IP 1 cirv-st-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 éxecute 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres mpowered.
- > .
;) 22 /o
7

SIGNATURE; __
. Diyime Prost &

SIGNATYRE AND TYPED OR RAINTED lyﬁ OF SIGNING GFFICER OR DIRECTOR o Date?

v



