2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o
DOCUMENT # M44559 R Apr 01,2004 08:00 AM
1. Entty Name Secretary of State

SOUTH FLORIDA MAINTENANCE SERVICES, INC.

Principal Place of Business Maiking Addrass
9700 NW 79TH AVE. 9700 NW 79TH AVE.
HIALEAH, Fi. 33016 US HIALEAH, FL 33016 US

RGBT

02172004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fope o

59-2766887 L Not Applicabls
8. Certificate of Status Desired O ?g';‘:g &:’:&ﬁ"“"

8. Namw and Address of Currant Registersd Agent
TRIAY, CARLOS ESQUIRE
959 PONCE DE LEON DO NOT WRITE
SUITE 1110
CORAL GABLES, FL 33134 IN THI S SPACE

#. The above named entity submits this statement for the purpose of ghanging itsrregistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE M M . . .
Signature, typed o printed rama of registered agent and titke if appicable {NOTE. Registered Agent signatune required when reinstating) DATE
9. Electlon Campaign Financing $5.00 May Be
A:I'l:ch %Eyﬁ?%hl‘;&l:ﬁigg 'sososo_go Trust Fund Contribution, O  AddedtoFees
T4, OFFICERS AND DIREGTORS — 1 K =
TRE [
NAME INFANTE, JOSE M., JR.

STREET ADDRESS § 8700 NW 79TH AVE.
CITY-57-21P HIALEAH, FL. 33016

TME

we 000001 H0ET2 -
v ) N4/01 F0A-B0024-013 158, 75
TLE

NAME

s | DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

NAME

SYREET ADDRESS
cy-§7-2P
TE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling doas not qualify for the exernption stated in Section 119.0?&3)(&). Forida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shalt have the same legal effoct as if made under oath; that | am an officer or dizactor

of the corporation or the reggiver or lrusiee empowered to execLte this report 8s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenPwith an addrass, with all ofher fike empowered.
- »
3 ):%J ( 2o 74
SIGNATURE: ;%ﬁw—v &.ﬂ, / Wik EIf 2
ter

SGNATURE AND TYPED OR PRINTED NANE. OF SIGNING OFFGER OR DIRECTOR Phone #

T




