FILED

0 FIT COR o
2005 FOR PR OAL REPORT - TION " Feb 07,2005 08:00 AM
DOCUMENT # 534022 Secretary of State
1. Enlity Name

JOSAN, BUILDING MAINTENANCE INC.

Principal Place of Business Mailing Address

1843 NE 186TH STREET "1843 NE 186TH STREET
NORTH MIAMI BEACH, FL 33179 NORTH MIAME BEACH, FL 33179
01052008 No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE AT oot
59-1767031 Not Applicabla
o - 5. Cortiicata of Stats Desired. [ fig?q ﬁf:d‘“"“ﬂ‘

B. Name gnd_:ﬁddrgss of Curr-eni Eegistered Agent

DUQUE, JOSE A. ' , DO 'NOT WRITE

1843 NE 186TH STREET

NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

 pea pyeTE e g e e

. The above named entity submits this statement for the purpese of oh}anging s regiierad ollice or rogistaret agert, o both, In the State of Florida, | am jamiliar with, and accept
the obligalions of registered agant. .

SIGNATURE - . e . . .
Signature, typed or printed name of regislered agsnt and tie if applicable {NOTE. Regfbemda\qeﬂl signatre requied when reinstating) ~ F)ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
1. — DFFICERS AND DIREGTORS ] i
RE P
NAME DUQUE, JOSE A,
$TREETADDRESS | 1843 NE 186TH STREET - o
Crv.s2P | N.MIAMIBEACH, FL — . LBoo0o218061
T VT 02A07/05-80048-020 15{.00
HAME DUQUE, JR., SANTIAGO )
STREET ADDRESS | 1843 NE 186TH STREET
ATY-§T-2P N. MiAMI BEACH, FL L L L —_ . e
TMmE 3
NAME DUQLUE, EDUARDO

STREETADDRESS | 1843 NE 186TH STREET
Cly-57-71 N MAMI BCH, FL 33179 . _DMT WRlTE

e ) IN THIS SPACE

HAME
STRLET ADDRESS
CITY -5T-217 ) I -

TLE

NAME
STREET ADDRESS
CITY-§T-21P o o . . i -

TiNE
NAME
$TAEET ADDRESS
CiTY-ST-2° , e

12, L hereby ceﬂifﬁ thas she information supplied with this filing does not qualily for the exempiion stated in Section 119.07%3){1). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of tha carporatian or the racsiver o trustes empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my nama appears in Block 10 or Black 11 if
changed, or on an attachmeant with ddress, with all other like empowerad,

SIGNATURE:

NG QFFICER OR DIRECTOR Daylime Phono ¥

JO5é A. DOQUE  [[oHe5(305)932- 5247




