. FILED
2004 FOR PROFIT CORPORATION- May 07, 2004 8:00 am

ANNUAL REPORT {AE})

DOCUMENT i 400286 - Secretary of State
1. Entity Name 04-23-2004 90213 037 ***150.00
FLORIDA JANITOR SUPPLY COMPANY
Principal Place of Business. _ Mailing Address.
2689 W, T9TH ST 2699 W, 79TH ST
SUITE 3 SUITE 3
HIALEAH FL 33016 HIALEAH FL 33016 - -
[l i il |
Suite, Apl._ﬁ. etc. Suile. Apt. #, elc. MOORE CR2EC34 {11/03)
City & Stale City & State 4. %El Number Apnplied For
59-1882257 Not Applicatio
Zip ) Country Zp Country 5. Cenlificaa of Status Dasired a ?: ;esq L‘:f;;m"a'
6. Name and Addruss of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
- e e T & R T O A nDiae | o B e e e e
—I&%ﬁ%ﬁﬁ%??l&lé# = m e R el Address (P.0. Box Number is Not Acceprable) -
MIAMI FL 33176
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agenl, o both, in ine Siate of Florida. | am tamifiar with, and accept
lhe gbligations of registered ageni.

SIGNATURE
Sgnatre. lybed o prrited nacna OF regisiered agerm and 1ite  Appicatie. (NOTE: Registesan Agent Honakas requarnd wnan minsiatng) DATE
8. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND D!RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 Deiere TME [Ochange [ Acdition
HAME YOING, FREDRICK J NAME

STREET ADDRESS | 12223 SW 107TH CT STREET ADDRESS

cryY-st-2 MIAMI FL 33178 CIrY-S1- 29

TOLE s O peiete TITLE [Jchange  [J Addition
NAME YOUNG, KATHRYN NAME -

STREETADORESS | 12223 SW 107TH CT STREET ADDRESS

cry-si-z¢ - |MIAMIFL 33176 CITY-ST-2F

THLE 3 oeletz ME Clctange  [] Addition

- PURME - ——f———— e —— e — tn wmmenns o e B NBAME e [ ——— - —— e —— ——— e me o wam - . e e

STREET ADDRESS STREET ADDRESS

cmy:st-pp |t < - T “oHYiSEap T I T
TmE Oloews  Jme =TT Dchange [ Addiion
NAME ) [l T
_SIREET ADDRESS [ c-siar=soanm = = STREET ADDRESS

ciry-s1-2p Ciry-51-2P

TIILE 3 besers nnf [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-SI1-2P

mEe 7 Detets TME [Jchange [ Additien
HAME KaME

STREET ADDRESS STREET ADDRESS

ory.s1-2p CIY-5T-2P

12. | hareby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further ceriify that the informaticn
indicaled on this report or supplemental report is tue and accurate and that ey signature shall nave the same legal affect as if made under oath; that | am an officer or director
of the corperation of the receives) truslee empawared 10 gxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 i

changed. or on an attachmg / i ar like ernred ot
SIGNATUR ' fRevRicR o Jédlué’— S*6-0f 556 -9/

:.'.:'.- mf/hm:nufwscmwbnm Daytime Frona 8
SN \)



