kD |

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011674 02-09-2004 90030 016 ***150.00

1. Entitly Name
JM CLEANING SERVICE INC.

Principal Place of Business Mailing Address
4320 SUNBEAM ROAD APT 215 4320 SUNBEAM ROAD APT 215
JACKSONVILLE, FL 32257 i JACKSONVILLE, FL 32257
s — (WKW
ALY fnfm fd . 6S26 Todd L.
Suite, Apt. #, eic. Suile, Aptl. #. etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sackemtile € lacda Sodd notdlle Flas da. | 030382793 Not Appicable
Zip Country Zip ‘ Country . i ) 8.75 Additional
?)2}‘&* m.‘t_d g_b‘.tl-/] %_‘):2,} (’ U[M:J gf& 5. Certificate of Status Desired [} l§ee Flequired“fma
6. Name and Address of Current Reglstered' Agent, - - . _ 7. Name and Add:m of Naw Reglslefed Agem y
MAZUELOS, MARIA E Wf ; M ()!'U.D_ % .
4320 UNSBEAM ROAD APT 215 gﬁgeg\ ress.\d’g Cm oy s Not Accepiable)
JACKSONVILLE, FL 32257 ’= } *
Cit Cod
Y SnekSowile FL | %*’izfn

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep'r
the obligations of registered agent.

SIGNATURE

gentand title if appicable. {NOTE: Registered Agert si fequred when ng) DATE

FILE NOW!! FEE IS $150,00 | 9 Efection Campaign Financing $5.00 may o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees :
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete Tme - [aﬁange ] Addition
*NAME MAZUELCS, MARIAE NAME
STREET ADDRESS | 4320 UNSBEAM ROAD APT 215 ' swicraoeess | (5 S2le q‘Odd Qd
CTY-sT-2P [ JACKSONVILLE, FL 32257 avestzr | e ik S el Me. F(_ 32216 L
e VD Ll oesere TITLE - e E) Adaition
v FRESNO, JULIO A NAME ; - .
STREET ADDRESS | 4320 UNSBEAM ROAD APT 215 : STREET ADDRESS |-
Ciy-s-2P | JACKSONVILLE, FL 32257 CITY-ST-2P & KC)(YLU ;_ﬁ FL 3;[;2( (A
TITLE 1 Delete TITLE " "Oenange [ Addition
NAME . NAME
“STREETADDRESS |« =3 =dmmm  Swms o elteew o= e - R oy pppRESS [ = - . cee e mmm o
CITY-ST-2P ) CITy-§1-ZP
TILE 3 petete TITLE .- [ change  £73 Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CTY-ST-2P
TIFLE . Eg?DeleIe TLE ' ' , [CJ thange [ Addition
RAME ' NAME
STREET ADDRESS “T. F SReET ADDRESS
CTY-§7. 2P . CITY.ST-2P S
e Dloeee  § mie o [ change [ Adition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this flllnég does not qualify for the exemplion stated in Sectlon 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address. with afl gther like empowered,

SIGNATURE:

01.31.0Y Q0. S023203

b
' ! > ME OF SIGNING OFRCER OR DIRECTOR Oate Daytirme Phone #
3

e’ |




