2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 672283

1. Entity Name

ALEX JANITOR INDUSTRIAL SUPPLY CORP.

ANNUAL REPORT (AR} -

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1553 N.W, 28TH STREET — - -

MIAMI FL 33142 MEAMI FL 33142

-~ -1553 N.W. 28TH STREET

2. Principal Face of Business 3. Mailing Address

il

I

|

|

Suite, Apt #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State — ] CiyaStawe - 4. FE| Numbes TApplied For
59-1920862 I Not Applicable
Zp County Zip Country 5. Certficate of Status Desired (] $8'75 A.dditional
Fee Required
6. Rame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
] = : Name - =

TELLEZ, JOSE A
9405 W. FLAGLER ST.
MiAMI FL 33134

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE —

Sgnaiure, typed o prinlad name o regrstared agant and Infe f appticabls

TNCAE Regusterad Agant signature reguired whon tenstating) . DATE

FILE NOW!] FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8, Election Campaign Financing
Trust Fund Contriobution. ]

10. = OFFICERS AND DIFIECTOI'RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P . T oelete TIHE [J Change  [J Addition
NAMT TELLEZ, JOSE A, HEME
SIRLET ADDRESS | 8406 W, FLAGLER ST. SIHEFT ADDRESS
| chy.sT-2p MIAME FL. § crvesiae
11TLE T o T3 oislets MmE UNNnIEsaET4 (3 Change [ Addition
NAME
tae - i 03/11405-B0001-021 150.00
SIREET ADDRESS SIRECTADDRESS
cITy.S1-71P rr-Si- 4P
HlEE T T 3 pelete mr [ change [ Addiflon
RAM NAME
STREET ADDRESS _ STRLCTAQDRESS
¢NY-5T.2IP 2ANY-5i. 2P
e ) - o oelete e [ cChangs L Addition
N NAME
STREET ADDRESS STECE) ADDRESS
ol 1. 217 ary Si-7p
e ' - T 7 Delete nne [JChange [ Addflion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ty 2P A5 BP
e ) ~ j 7 elete i [ Chasge  LJ Additlen
NAME NAME
CTRECT ADDRESS SIREET ADDRESS
on.Srap Y-St 7P

12. [hereby certifi‘/I that the Information stpplied with tiis Fling does not qualify for the exemption stated in Section 1 19.07%3)[ i), Florida Statutes. | further certify that the information
1

indicated en

is report or supplemental report is frue and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered lo execute this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

hment with an address, with alt ather like empowered.

it [ Teflr

SIGNATURE

F SIGNING OFFICER OR DIRECTOR

| @/M;A_.g 300 4321707

Nztes Llayirne Phone ¥




