2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Feb 28, 2005 08:00 AM

DOCUMENT # P03000004448 Secretary of State

1. Entity Name
R. & S. MAINTENANCE, CORP.

Principal Place of Business | tMailing Address

GITDWESTSTHLANE 6110 WEST 5TH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012

T T

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o IR

48-1204884 wot Applicable
# ; §8.75 agditionat
5. Certificate of Status Desied 3 Fee Required

6. Name and Address of Current Registered Agent ) .

TERNANDEZ ONAR DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. T am famifiar with, and accept

tha obligations of registergg agent.
- Fde /a.{"
are ¢

SIGNATURE

Sipnature, or prined name of registered agent and tle if apphcable. {NOUTE Reglsterad Agent signature required whar reinstadngl

>

FILE NOWIH! FEE IS $150.00 §. Elestion Campaign: Financing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Feas

14, ~ OFFICERS AND DIRECTORS !

HILE B

NAME FERNANDEZ, OMAR
STRECT ADDRESS | B110 WEST 5TH LANE TREREEIZS AR

orv-si-zp | HIALEAH FL 33012 Lt e BBNEE-GE 1S0,00
e

NAME

STREET ADDRESS
oaY-§1-21P
TILE

NAHE

s | DO NOT WRITE

e ; - IN THIS SPACE

WAME ,
$TRECT ADDRESS i
CiHy-ST-21 ’

TALE

HAME

SEREET ADDRESS
Cry-5T-TF

TRE

MAkE

STREET AGDRESS
CHY-S1-2ip

12. | nereby certify that the information supplied with tris fiing does not quatity for the exemption siated in Sedtion 118.07{3}), Florlda Statules. | further certify that the inlormation
indicated on this reoort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or tustee empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Block {1
changed, or ¢n an attachment with an address, with ali ofher like empowered

SIGNATURE: % | | xbele or-g23-23bd
AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o £ oy - DavumeProne i




