2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED
' DOCUMENT # H54049 T Jan 25, 2005 08:00 AM

1. Enity Name Secretary of State
:. & M OFFICE CLEANING & MAINTENANCE SERVICE,

Principal Place of Business : S Méiling Address
11§35 8W 142ND 8T = T 11535 SW 142ND §T -
MIAMI FL 33178 _ _MIAMIFL 33176
Suite, Apt #, etc. - o Suits, Apt # etc, 15t MOORE CR2E034 (10/04)
City & Stata ] T City & Stats 4, FE! Number Applied For
59-2528272 Not Applicabla
Zip Country p Country 5, Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Cutrent Registared Agent i 7. Name and Address of New Registersd Agent
) - T ) o Name

MCNABB, LEE ..
11535 SW 142ND ST
MIAMI FL 33176

Street Address (P O Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registored agent, or beth, In the State oF Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typed or prnted narma of rogrslared agent and titfe f sppiicablo (N."ffE Registered Agent signatura required whun ieinsiaing) ’ - DATE
T ';;“ A N ? LR e o = =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND D'RECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s DP [ Deete e [dchange [T Addition
NAME MCNABB, LEE D. HAME UDDBDHISSEIB
STREET ADORESS | 11535 SW 142ND ST B SIREET ABORSS 01726705~ -
A N eoi e o 20031010 150. 0@
WL D - T ) Delete T o ) [JChange [ Addition
NAME MCNABE, ROSA W. HAtF
SIREE1 ADDRESS | 11535 SW 142ND ST - o SIRFET ADRHESS
QY- ST. 20 MIAM] FL CHY S1- 7P
TImLE T ) O Delete Rl ' [ Change (] Addition
NAME l NAME
STRELE ADBRESS STREET ADDRESS
CTY-51-71p LITY-51. 2
e . - et~ § nme Tl Change [ Addition
NAME NAME
IRCET ADDRESS SIATLT ADDRE 55
Cliy.ST. 2P ij.m P
ThiLg T - O] Delele Rick ' [ Change [ Additian
NAME NAME
STAFET ADDRESS - - - STREET ADDRESS
CHY-S1-21P CIY-S1- 20
e - T eiete it D change [ Addilion
NAME NAME
SIRFLT ADDRESS . SIHEFT ACDHESS
CIIy ST-21P l Gy sieap

12. | hereby certify that the infarmation supplied with this fling does not qualify for the examption siated in Section $19.07[3)(1), Florida Statutes. | further certify that the information
indicated on this repaort or supplemantal 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 trustes smpoweared to execute this report 48 raquired by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: LEEZ D. MCNABB 1 Jufos M5~ 433 - 563

E OF SIGNING OFFICER OR DIRECTOR Mata Daytme Phone #

HGNAFLRE AND TYPED QR FRINTE



