+

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000145708 ecretary of State
1. Entity Name
MONICA JANITORIAL GENERAL CLEANING INC 04-25-2005 90254 031 ***150.00
Principal Place of Business Mailing Address
5540 NW EAST TORINO PARKWAY 55;0 NW EAST TORINO PARKWAY
105 10
PORT ST LUCIE, FL 34986 US PORT ST LUCIE, FL 34986 US 1
S g R R LY ED A R AR

Suite, ApL. 4. etc. i Suite. Apt. #. etc. 04132006  Chg-P CR2E034 (10V03)

City & State Chy & State 4. FEI Numibet Applied For

20-1912 183 Rot Applicable
Zip Country Zip Country B. Cerlificate of Status Oesired [ ggfm’ﬁﬁm"
6. Name and Addrass of Cuirent Regjistored Agont 7. Name and Adkdress of New Registerad Agent
E Name
"1 CRESPQ, MONICA _
- 5540 NW EAST TORINO PARKWAY - - | Sueet Address (P.Q. Box Mumber is Not Acgeplable}— == =~ ——-
105 .
PORT ST LUCIE, FL 34986
.- , City FL ] Zip Cade

- B. The above named entily submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" ..the cbligations of registered agent.

SIGNATURE
lymunl:uanmdrmwmmlw {NOTE: Regitorad Aget CigrurLre (equUisst) when [OEating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Addsdto Foes
10 OFFICERS AND DIRECTORS _l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TIFLE [JcChange [T Addition
LTS CRESPO, MONICA HAME
STREET ADORESS | 5540 NW EAST TORINO PARKWAY, 105 STREXT ADDRESS
on-sT-20 | PORT ST LUCIE, FL 34886 CTY-S1- 7P
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-s1-2P CITY-S1-3P
e O Deiete TME JCege [ Aoditon
NAME MAME
STREET ADORESS STREET ADORESS
CATY- ST- 2P CITY-ST-IP
TmE O petae e [ crange [ Addition
m - .- - ——— = - - T gy - mes e -M .. et - e —— ——— g e e —— ™ -
STREET ADDRESS STREET ADDRESS
CayY.- s1-2p v UTY-67-2P
TE {7 Delete TME [Jthange () Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-BP
THLE O Deets e * D) change [ Addition
NAME . RAME
STREE} ADORESS STREET ADORESS
CiTY-ST-2P ‘ CITY-ST-2P

12. | hareby cartify that the information supplied with this filing ‘does not quality for the exemption stated in Section 119.07{3X), Rorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal etfect as if made under cath; thal | am &n officer o diractor
of the corporation or the receiver or lrustee empowered to execute this report 8s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfgn address, with all other like empowered,

SIGNATURE: pNICe Qre‘iﬁo 0Y- Z: -05  SF¢l- 104~ 38 4(

mMmmmmnmwmﬂummm Dwytime Phone #




