FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000148824 D 05-06-2005 90100 038 ***150.00

1. Entity Nama
ELITE JANITORIAL SERVICES INC

Principal Place of Busingss Mailing Address -

4903 PIER DR 2779 10THAVEN 50050263

GREEMACRES, FL 33463 APT# 108 -
PALM SPRING, FL 33461

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01342005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEIl Number Applied For
20-1852600 Not Applicable
zp Courtry Zp Country 5. Certificate of Status Desired [ fg-:esq Addiforal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
_ _ o o Name
MARCOS, HUGO E o - -
2779 10THAVE N Streat Address (P.O. Box Number is Not Acceptabie)
APT# 108
PALM SPRING, FL 33461
City FL I 7io Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of r agent and title if appli {MOTE: Registerad Agent eignabe reguirac whan reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Funa Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Detere e [J Change [ Addition
NAME MARCOS, HUGO E NAME
STREETADDRESS | 2779 10TH AVE N APT#108 STREET ADDRESS
CIY-87-21p PALM SPRING, FL 33461 CITY-ST-2IP
TITLE ] Detete TILE [ change {3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
MLE [2) Detete ATLE [0 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITYISTIIP T | T/ = s e = T RTTYSSt R T - R —— - I
TInLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2P
TITLE O elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TITLE [J Delets TLE O change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 7eport 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 ar the receiver or trustee smpowered to executs this report as requized by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 13 if
changed, or on an attachmant with an addrass, with all other like empowsred.

SIGNATURE: ___

0 TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




