2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

.
~-r

DOCUMENT # $12534

1. Entity Name

SUMMIT COIN LAUNDRY, INC.

07-26-2004 90007 030 ***150.00

Principal Place of Business

1039 DREXEL ROAD

Mailing Address
1039 DREXEL RD

44049771

WEST PALM BEACH, FL 33417 S WEST PALM BEACH, Fl. 33417 IS
e e AN RO R
___SpPmL SAM L
Suite, Apl. #, elc, ‘ Suite, Apt. #, atc. 07132004 Chg-P CR2E034 (10/03}
City & Siate ' City & State 4. FE! Number . | Applied For
; APPLIED FOR g 5~ 2023419 7 Nat Applicable
e Country 2P Country 5. Certificate of Status Desied [ §g;§; Addiional
_ ... 6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' MNarme ) T T

ZUCARO, ALFRED, JR.

325 CLEMATIS ST'

SUITEB e,
WEST PALM BEACH, FL:.33401

»

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

" SIGNATURE:_ i

" the‘obligations of registersd agent.

4

'8, The above named entity subrr')i:s this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typed or prirted name of registered agent ard title # applicable.
] .. 5

{NOTE: Registered Agen! signature required when reinstating}

DATE

e m
L e .

+

— : ;
FILE Nowm FEE 1S $150.00
Drie by Septomber 8, 2004

9. Election Campais

gn Financing

Trust Fund Contribution.

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

El

-4 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [ pelete e [ Change ] Addition
¥ . [ KHAN, RAPHMAN ' NAME
‘| smeeT ADDRESS | 5053 BREKENRIDGE PL #13 STREET ADDRESS
CITY-ST-2IP WEST PALM CH, CITY-ST- 2P
TILE vsD . ) [ Detete TILE [ Change [ Addition
NAME KHAN, ZORIDA-SATTUAR NAME
STREET ADDRESS | 5053 BREKENRIDGE PL #13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, CITY-ST-2IP
TIE . - 3 Detete THE 3 Crenge {7 Addition
CMAME e NAME
STREET ADCHESS | T T TS SmerRopress - | ST = - o SN
CITY-ST-2IP CITY-ST-ZiP
TIRE [ petete TILE O Change’  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS .
CITY-8T1-2P CITY-ST-7IP
TITLE [ Deiete TIMLE [ Change [ Addition
MAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-7P
TITLE o LT Delele TITLE [ Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-57-210 L CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have'the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iff Elock 10 or Block 11'if

changed. or on an attachment with an address, with all other ike empowered.

SIGNATURE: M/e o 7-YY4

2180

20" Ty 200y Sbt- E8¢—~0Yle-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dae Daytima Phane #

— i

Ly



