2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s27945

1. Entity Name -

SUP

ERIOR JANITORIAL SERVICE CORPORATION

Principal Place of Business

6393

ORLANDO FL 32822

Mailing Address
HOFFNER AVE

6393 HOFFNER AVE
ORLANDQ FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90089 011 ***150.00

I

I

NP

MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3054483 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Cesired [} $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i . MName , s . ,
FIGUEREDO, LUIS J. o ] — i ———— - : - =
5393 HOFFNER AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32822
T City FL Zip Code

B. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the

SIGNATURE

obligations of registered agent.

Signature, typed or grinted name of registered agent and titts 1If applicable.

(NOTE: Registerea Agent signatura requited when reinstating)

DATE

v X 8. Election Campaign Financing $5.00 May Be
Rk f o = e e SRR Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Depariment of State " ibuti ed t

10. QOFFICERS AND DIRECTORS 1. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP 1 pelete TMLE [ Crange [ Addition
NAME RODRIGUEZ, CLARA E NAME

STREET ADDRESS | 3812 REDDITY RD. STREET ADBRESS

CiTY-ST-2IP ORLANDO FL 32822 CITY-ST. 2P

TIMLE P [ pelete TTLE [JChange [T Additicn
NAME FIGUEREDO, LUIS J NAME

STREET ADORESS | 6393 HOFFNER AVE STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-ST-2IP

TITLE [ Delele THLE [ Change [ Addition
MAME -~ | cw e o .- em e e e o e - HAME L= e e IR T 5
STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-ZIP

TILE [ cetete TITLE I change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$7-2IP

TITLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X

/(//J é”ééc/é.?&’@

srrof (> 25-009/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #




